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For thpSQ who believe that concern for deaf persons with - ' 
addlUbnal disabilities ife a new :trend# the feil^liography at the 
end of this monograph wiil surprise thetn with articles dating before 
*the turn of the Twentieth Century Fay in 1879, 1887 and 1898# / 
Full^ in 1879 and 1892 ♦ ora8tr<5W in ,1894* Otiere are additional 
illustrations. But of . the 374 references^ iftore than half were 
published from 1960 to dat0» So while the interest is long-lived, 
its .vigor has increased considerably in the last few years* The v 
articles presented here reflect the current views of education and 
rehabi'litation, bringingv together a thoughtful discussion of the 
recent past. with, some exciting new ideas for the future* 

Dr* Richard'Hehir describes the programs for, multiply handicaj^ed 
,^<leaf chilrdren in New York State* He offers a dazzliK^g array OJ^^ achieve^ 

ments and projec^d additions and ihiprovements to existing programs* . 
» He concludes, howSver, with a sobering notei "There is a greatt^ need 

for the development of a teacher-preparation program which recognizes * 
Hhe competencies needed by teacheris of deaf children who have additional 

learning problems* Such teacher-preparation programs do not exist" 

(page s ). ' 7 

Following Chapter II, which endeavors to define the |>opulation, i 
Dif. Naiman's paper propogee a model to solve the problem posed by \ 
Dr* Hehir* In Chapter IV, Dr. Xloyd expands upbn the model, .translating, 
it to implementation within^ the educational setting* ^ ■ V 

- . .. ■ ^ . ■ ■ ■ ■'■ ''J*' . ■ ■ ■ ■ 

\ The complexitdes of d^^termining the hearing status 'ofc multiply^ 
inVol^ved children are exposed by Ms* Rabinpwitz, who shares her e>itensive 
audiological experience with'such children*/ The next three chapters 
deal with specific additional conditions* Mr* Bowe reviews the mentally 
retarded deaf condition aS it appears in education and rehabilitation* - ^ 
*A new approach to the* deaf-blind child's use of manual coi!imuniv*ation 
is presented by Mr* Sternberg* Mr* Bowe returns to discuss the special 
problems associated with being a deaf member of ah ethnic minority* 

Chapter IX contains the reprint of an artible by Dr* Larry gtewart 
on" ^e educational iinplications of additional handicapping conditions* 
Through the courtesty of th©^ AMERICAN ANNALS OP IHE DEAP, we are able 
to continue to meet the persistent demand we have had for this excellent 
statement* Chapter X concludes the monograph with some reflections 
on the impact of the Vocational Rehabilitation Act of 1973 on deafness 
rehabilitation* 



•^he Bibliography represents an effort to bring together as much 
as possible o^ the scattered* writings on multiply disabled deaf children 
and adults through 1973* CCMmpleteness, however, is an ideal rarely, 
if ever, attained* We^^wi 11 welcome additions to it from out readers. 



In preparing this introduction, 1 noted that our concern for , 
deaf childr.en and adults with additional disabilitiesy.s not n^w* itie 
hallmark of our recent interest^is its depth and ^breadth* The influence^ 
of a wide range of seconiJary conditions is being probed with 



rospect to all . aspects of^ functioning • For the' immediate future 
another feature of opr regard for this prol>lejfn is emerging—action; 
Inreducation and tehabilitation we appear t<x be passing the stages 
*of cataloguing^ pondering/ surveying, and moving to implement positive 
change* The butlines are already visible'^'^^new educational approaches # 
4:eacher^preparaUonV programs/ the Vo9^ Reh^ilitation Act of 1973 

etc* ' * / ■ ^ ■> ■ ^ . ^ ' " - „ 

• , ■ ' ' , ■ \ . ' 

1 wish to express deepest appreciation to the contri^ut6rs for 

their efforts* If errox3 appear^ in ^heir papoxB, the fa«t lies With 
the editor. The credit for what is of value here belongs A roost 
^appropriately, to the individual authors* They share with me/ I 
believe/ the fervent hope* that'' thib itionograph will :W put^^^^'^^ • 
6f date by th^ splendid progress whic^ lies immediately ahead of us* 

>' Jerome D. Scheinjr "PhtD* / * 

• , Director * ' * 

• , Deafness Researcl) 6 Training Center 



May 1/ 1974 ' * . 
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Hoqxma tox Multiply Handicapped Ddaf Chlldiren in New Vork istat^ 

Richard G« Hehlr, E<J»D», Chief 
Bureau for PhdyoiaUv Handicapped Oiildreti 
; New York istate EdU9at<on Depairtment 



Ipeaf children are educated in a number o;f isettings in New York * ' 
State* Tlfie State^perated and State-supported ephools for the Qeftf * 
serve 2,120 deaf children. In the Annual Report received in 197l^'72/ 
857 »iultiply handicapped deaf children were reported by the nine special 
schools for the deaf. It must be remenibered that there is no plear 
definition of what constitutes a tnultipiy handicapped ch^W.^ /rtib schools 
report children wh6 are dea^ and have additional handicap^" of a physical, , 
mental or emotional nature. as each school identified them. In addition, ; 
the New Yoidk Institute for the Education of the Blind operates a re^ion&l 
center for deaff*blind children which serves children ftom several states 
as well as New; York* State. ^ 

^ ' ^ ■ ' /' \ , ■ . • ' " 

Since the initiation of the movement to remove institutional! zed ♦ ' 
children from that setting and place them in the /community, the schools, 
are being alerted to the, need. for providing educational nerv^ces to 
additional deaf- children who have the handicap of mental retardation* 

\ \ - ' ' - ■ . I ' ' 

With increased ^sophistication of parentsi^ advances in medical 
diagnq^is and treatment and community pressure to provide adequate ^ 
educati6nal services to handicapped children, the, future promises to 
present many more hearing impaired and deaf childi^n who have additional 
handicaps and who'v are in heed of educational services. 1^^ is ^ 

moving towards th^ establishment of regional diagnostic and prescriptive 
centers wherein parents may have their chilflren evaluated to determine 
the educational needs of their children and als6 wherein the direction Will ^ 
be' provided, so t^at these educatipnal needs are 'described in terms of what 
services. must be provided by the school sy&tem. Ihfant education-f-'-that is, 
edacat'ion for children below the age of thtee-»«j^as well ap early educatfion 
for children between three and five are the programs destined for develop- 
ment' in the future.. V * 

The State-operated and State-supported schools for the deaf report 
their <>opuletions contain deaf children who have a variety of additional 
learning problems. ^Ihese learning problems include those associated - \ 
with braih injiJry, mental ^retardation, emotional disturbance, motor impair-^ 
ment and inability to integrate cognitively aftd perceptually. .Th0 nuntbers : 
of deaf c)>ildren with additional^ learning problems increased drazuAtically ^ 
since the time of the rubella epidemic of 1963-64. Sinc6 a number of these 
special schools serve jthe metropolitan New York pity area, cultural depri- 
vation associated with an urban populatloh compound the problem. 

In 1969-70 the N^w York Institute for the Educiition of the B^lind was 
designated as a regional center for tHe education of handicapped children 
resulting from the rybella epidemic. This services to - 

approximately 70 children handicapped jpriitvarlly by this epidemic. 
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Many of the children In the oenteif have a nun4>eir of handicaps including* 
both visual arid hearing loss as component s"" of theit handicapping con* * 
'dition, ; : r . , , ^ 

The publio i^ehpols are frequently approi^ched to prqvidd services to 
hearing handicapped children I man^ additional handicaps also. 

A-^surve^ of the New^ Yorjc city public school ^ysteto will show thai th^, 
public school for this deaf and the;school for language and hearing impaired 
both include deaf children with additional handicaps who are also cViltural- 
ly .deprived and from bilingual backgrounds. The Ctonseh^ation of Hee^cing 
Classes in other urban centers such as Buffalo and Rochester ptesent asT- 
milar picture although on a smaller scale* Since the^ number of dea^ child- 
ren is comparatively small in a^eas outside the urban centeirsr Boards 
of cooperative JMucational Service^ are fre<juently ,ca lied upon tor^rovide 
education to deaf children who come* from a number of component school 
districts* Itje general philosophy in the public sector is t^ integrate 
these deaf children into the mainstteam of ecJupaHqn whenever # and as soon ' 
as, possible. In many cases/ however, the presence of additional handicaps 
in. this hearing in«>aired population prevents -such children from being in* 
tegrated early and sometimes not at all. ' 

■ .......... ... . .. ■.■ , . 

There are a number of things which the Bureau fpr Physically Handi- ■ 
capped Children has attempted to do to h^lp meeb the problem of educating . 
deaf children with additional handicaps in the va'rioijs educatidnal set- 
tingsr in which they are found. A Cooperative Research Endeavor in the 
Education of Deaf Children (CREED/ was a federally funded project initiat- 
ed by the Bureau in cooperation with the State^operated a^d State-siip^ ^ 
ported schools for the deaf in New Yor)c ^tatet !rtiis five-year stu^Jy de- 
veloped a model curriculum for use with deaf children, having additi-6nal 
handicaps#^^ It has successfully been adapted to meet the educajbional needs 
of other handicapped children, such as t^e mentally retarded. It is beiri^ 
used within the State-operated and State-supported kcbools for t^ie deaf ' 
in other states as well as those schools for the deaf within New york State ^ 

V The Bureau his also sponsored, with the federal funds available," a 
nxuflber of special Study Institutes to^ upgrade the competency of teachers 
providing instruction to multiply handl^aj^ed children /^^ T^^ : 
sponsored an* institute .with the United der^bral Palsy Association on 
early education 'for the iftultipiy handicapped, ano^er fof^ teachers of 
preschool blind childre.n with inultiple handicaps co-spozisored with 
the Indust/lal Home for the piind, and more recently a Special Study 
I|[ietitt^e for tealchers in the special schools for the deaf and in Depart^nt 
of Mental Hygiene facilities qoncerned -with the ediig&tion of deaf-ihentally 
retarded children in both settings ;i - This latter institute' was co-sponsored 
with «ie New York university Deafness Research ^^^^ Training Center. This 
Institute was prompted by a recognition of the need for inter-agency co- 
opetation betwe^ the Education Department-operated schools > such as the 
New York State Jchpol for the i Deaf, and the pepartment of Mental Hygiene ^ 
institutions, s4<dv^s the Rome State School for the retarded. These two 
institutions ha^Aj^cooperated and. are working towards establishing a re- 
lationship which will result in m<>re^ effective education for deaf-mentally 
retarded children io both facilities^ A similat* undertaking is happening ^ 
between the St. Mary^s School for the Deaf, in Buffalo, and the West Seneca 
mental hygiene facility.' , / 



, , An e>«peifllft9ntal^c]jass for emqti^^ 

was established in the Nassau B6CEa by the Bureau through the use of 
federal furtds* This class is taught by public sch^l tea^chQrs with 
the assistanqe^of specialists in handicapped education froiti tHe New * 
York Univlrslty*^ Dealfness Research & Training Center*^ Some Of the 
children .in •thi$ experimental clas%,vfere not able t6 receive ah ade- " 
quate e'dacation 'in either the special schools for, the^ d^af or in the 
public school. ^ . , V / 

... ..... , ,. ^ . ■ . .... ,;\V ^ ■■. .. ;. , , ■: .: ■ '.■ 

OheStite-ope'rated and State-supported schools for the /deaf were 
erfcouraged to use federal funds to provide infant education^* to child-' 
rert below the age of £hree. Thus four schools for the dfeaf have infant 
orograms which, include parenj^^ducationljas an integral compenent. . 
f>eaf infants Vith additisi^ have been identified and early • 

Intervi^ntion thus accoirpli^shed in'their education. As a result many 
rubella children were served as' infants and because^^T this training 
they were received into the regular school progrdSST^ , ^ 

Head Start programs are now mandated to instire that ten percent 
o£ their enrollment must have handicapped chil^en. The State is 
working closely with Head Start grantees to insure' that handicapped ^ 
children, inoluding multiply handicappedr are contained in the. ten 
percent who must be served. Again, the enqphasis in the Head* 3tart 
prograift is early identification, infant education and parent cfducAtion. 

One of 4:he greatest needs in/ the successful education bf Che multi- 
ply hapdicappedr including the <^af multiply handicapped, i^ a 
prepared teachers. The traditional teacher-preparation prog^^^ 
the deaf do not always injure that teachers are prepared to work with 
deaf children having additional handicaps. The State is moving towards 
competency-based teacher certification." There is. a great need for <th^ 
develop5fient of a teacher-preparatlQn prograirr which recognizes the <56m- * 
petencies needed by teachers of deaf children who have additional learn- 
ing problems. V Such teacher-preparatioh programs do not exist. / it will 
be only when such program^ are developed and teachers adequately traineid 
ar6 pro4uced that the multiply handicapped deaf children will receive 
the adequate education they deserve, in the meantime, the development • 
of curriculum, the inservice education of teachers and other steps must 
cc:;tinue to improve. \ 



CHAPTER II 



MuftlPlix j*^^^ Studentsi Definition of ^e Popuiation 

an<l ftationaW for Service! / • 



' Jerome D. Schein, Phip* ' . 

Deafness Reiaearch fi Training Center ' / ^ 

New York tMiversity - ^ 

(^Whether dla^osis has in«>r6ved or whether tiierfe has been aft * 
.actual change in prevalence rates, the fact rei^iains thie th^ schools 
for dejSf \hildren now report pwuiy more, of their students than ever 
bef6re\have a handicap *in addiUo to their hearing Inpalrments, ; 
ll^e itvost in«>ressivfe data bearing on this |>oint comee from the^Annual 
Survey of Hearing Impaired children and Youths In three studies, 
covering the academic years 'l^jSj8-7l, the buryey has'' showh consistently 
high rates of disabilities secon^ry to deafness, . 



As Table 1 illustrates, the rates for the three school yea^s aiM 
fairly stable, (fespite the*laj5ge differences in the number of stude^s 
covered l)y^ the rei>6rts (frc»a 21,130, to 34^ 795) V About ^400 Of eVety 
,1,000, students have a handicap in addition to deafnessv Most comtoon ^ ' 
areiemotidnaland.behavloral disorders (the dro^ in their rates frol 
124.3 ii) 1968-6a and 129.1 in.^l9k9-70 td.95^d per 1,000 in 1970-71 
is due J:o the elimination of overlap between the two conditions in 
the last year). Mental retardation is -ti^e eiedond most frequent ad- 
ditional handicap, varying from 70 to 80 per 1,000 students. It; should t 
also be pointed out that about 68 to 72 per 1,000 have more than orte 
hahdicapping condition in. addition to deafness. ' ^ * ^ 

Before :^ther discussion of these data we need to know how they 
were^gath^red, >so^we c^an better understand what they medn. 'lhe Arinual 
Survey obtains indi^duil records on hearing inqpaired childrfen in co* 
operating schools and pro^am$ each year, fevery state, except New Mexico, 
• is Tncluded in the 197Q-71 report. Altogether,, the most recently publish- 
ed studytrepresents 41,109 students. 

* ■ ."^ • V . ■ V. ■■■■■ 

^ The information sought ^aeh' year varies somewhat, liut amongst the 
basic (i.e., annually requested) items is th^ one headed Additionikl 
Handicapping Condition'sV with the ins tructiofii "Checlj^ all educatio^ial-^"; 
ly handicapping conditions." Polloving this Inst^^ 
quest idnni^i re^ provlcles che^ boxe;3 fori epilepsy i cleft lip, elegit 
palate', severe visual, mental retardation, cerebral pi6ilsy, percejptualr * 
motpr disor^^rs, STOtional^or^^fc^^ disordejr4/ and 

other'!. every school ai^wers this ileni some do not provide 

usable tesppr^ses . , The : data are* derived from' about 85 percent, of ^indi- 
vidual record^. K ^ ^ ' , , ^ I 

/ Two factoits tflust intrude, then, on your consideration of the^6 \\ 
Jfigures. Flrst^^,they refer to conditions which an educator, regards as; fe^^ 
causing difficulties for the child in school----as.<^aucatioaally handir.' 

• \ .■ ' ■ ■■■■■■■■■■■■■■■ ■■ . ■ ■ • ■ ■ ■ - ^ 



Addltiofsal Educati6nally Handl'caijpinc^ Conditions 
Pet itidus^d^Deaf $tudents ]^ Years 
and IVpd of 'bisii)ilityr i96 



Handicap 



All. Handicaps ^ 
Behavioral/Envotlpnal Ppoblems 
Brain j>amage . ^ 
Cerebral Palsy ; 
Cleft" Lip/Palate 

'Heart Disorders 
. Leading Disabilities 
« Mental Ratardation * 
. Orthopedic Disorders 

peraeptual-Motpr Dlsofders 

Severe Visual • * 

other ' ^ 



school Years 



1968-69 



1969-70 
(N"2g,131 ) 



1970-71 . 
N-31/795 ) 



419.8 


419i6 


392,6 


124.3'. • 


• « . ■ 

^' 129.1. 


95.9 r 


* 






33.5 


33.1 






6.5 ; 

■ i 1 ; ; . - 




•a 


■ 5.7 


6i5fvy 




' , 13.^ ' . 


21,6 




31.2 . 


26,2 


80.4 


. ■ .. ' ■' ' ' ' 
71.5 


70.1 


* . • 


V6.6 V 


7,2 


55,3 


54.5 


54.2 A 


41.8 


45.0 ' 


48.8 


68S3; 


17.2 V. 


18,9 ' 



* Included under "Other"* 



Source: Rawlings and GentileV 1970; Rawlings, 1971; Rawlingsr 1973,, \ 



capping^ S^cbndlyr the diagnoses underlying th<? decisions to check 
> box may or n^^ not be wade by an appropriate pr<>£es6iopalt What • 
you have is a consensus by educator^ about their charges^ inf|^tal 
and physical condition, ^ese 6it)inions may 'or jnay iiot bersupported** 
by psychological assessments, neurologi^^^ Kone-* 
thelessr despite the limitations 051 interpretation that; these factors 
iwposei it Is apparent teachers believe many of their 'deaf pupils—** 
more than 4 in lO.ai^ng reporting schools-^'— have a handicap in/ addition 
to hearing impairment » . 

In thinking about the relative extent 6t multiple handicaps o 
am6ng heating impaired children, you probably have considered those 
whose secondax^ problems are undiagnosed or underestimated. Visual ^ 
anomalies that might btf^ild for normal^hearlng chiljdren can'^'be severe' 
for a visually defendant child* But surprisingly few schools and clas- 
ses for hearing impaired children require oph^halmologiCal , examinations* 
beings content with rough screening by p^raptofessioiYals, if that much. 
Careful physical^jMcatnlnations are seldom denv^nded by the schools, yet 
heart defects in the child are the most common consequence of maternal' 
rubella. . , ^ ^ K ' 

' Another source of, underestimation of multiply handicapped children 
in these data is absence from school. Because facilities to properly 
ecjucate them- are -lacking, many administx^a tors refuse to accept or to 
keep such children* . . 

you may get an idea of the Shortage of facilities by comparing 
the rates for : the number of itultiply handicapped deaf childrea by the ' 
rateis'fqr those in specialized pjrograms. " Table 2 is derived ^rom data ^^^^^^ 
published in th€^ A{>ril 1972 issue of the American Annals of the Deaf 
In contrast to the 400 per 1 ,000 children believed to haVe a handioap 
secondary to deafness, only 148 per 1,090 are in specialized p^^rans*-*-*- 
little more than one- thi rd of those rated as having an ^duC^tlonaii^ 
handicapping condition. The respondents* to the Anrfual Siurvey and 
Annals survey overlap greatly* , Most conspicuous by their absence in 
the surveys are programs for emotionally disturbed children* , Eveh < 
for mentally retarded deaf children, we note, that ^67' Percent of\the / 
estimated numbers are in *sptfci^l classes. The remainder ^are likely 
without special programs. ^ • i ■ 

Children with |;evere "SlBotional problems in addHlpn to deafness 
are often expelled. ' What happens to them? Frequently, the' answer is 
they stay home. -Others are sent to custodial institutions which lack *» 
any instructional program relevant for them. ^ ^ 

Let me quote from a case report by a staff member of the Deafness 
Center. 1 have modified it sc^newhat to make identification of any'of 
the participants in^ssible. The fac£s, however, [remain accurate. 

The boy was deafened as a result of meningitis due 
- to pneumonococcus at tlie age of four months. / He was the ' 
- ^ - first of five children born to an upper-middle-class 

Caucasian' couple. After his illnfess his behavior became 



Table 2 



Numbers and Rates per Thous'ana of Deaf $tMdents Enrolled 
, In Programs for Multiply Handicapped Children^ 
by Type of Programt October, 1971 



A 



Prog mm 

A1 ^ 'programs 
Nons peel a1 i zed' 
Aphasia - . 
Oeaf-Bljndness 
Mental Retardation 

Other 

- ' 0- 



Numfc^ers 
'^,075 
39.262 
1,060 
502 
2,2kk 
3,007 



■Source $ Ami? r I can Anna.l $ of the Deaf , 1 1 7 , 1 972 , 237 . 



1,000.0 , 
852.1 
23.0 
10.9 

65.3 



erIc ' ' 



1 
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1 

,in6reasir^ly hyj^dradtlvo with the frequent occufrenceT 
of seizures,' At^a^e tdur, the parents had the boy , ; ' ^ 
evaluated by a wel f- known clinic # where )\e was diagnosed >| 
as having * "motcxr aphasia /hearing lospi* hyperactivity, V J 

andcofc^pulsive disorder t)oubt was expressed' tfkat he 
could function in a regular school program. His Intel- ' ; - 
1 ' ligence wae described as "borderline -level,'*' The bpy : / 
^ then fcegah a pilgrimage through- a sucbes'sion of day pro- 
^ * grams and pri^te speclaliwd schools (i^e for deafness^ . 
' . mostly, for br«n-damaged children^) School, behavior re-* * 
■ . gressed and he was tutored At home until he became oveirly 

abusiv'e to a ^mallet .sibling.^ Hi0 parents then sought his \ 
' admission to a^iisjfcjfiatrio institution which accepted Jiim 

- at age 10, noting'that. several schools for deaf cMldreh ^ 
' i : refused his admission because of his abnormat^ehavior. < 
^ •Ihe patient ^wgs-r^ven a diagnosis of '"'hyperac^^ 

the frustration bf being' deaf dnd fcute;*' He wasNassignod 
to live in a uniywher^ hd was^KPQ;3ed to psyqhotic adults* ?, ^ 
" As tii^ passed he bec^e mpre V[i«mageable and.no evid 
\ » of psychosis or ment^ retlirdation was observed* "flie V ' ^ 

staff felt that his main problem was deafni&ss and his most - 
K pressing need was appropriate ' edudation # s6 they recom- " \ 

mended his admisslpn to a residential schooP'fbr deaf - 
students. However, admission to the ischool was 'repeatedly 
denied on the grounds of his past record of abnormality/ 
Now at the 'age of 16, the boy appe.ars to be deadlocked in 
a mental institution; 

^^^^ V ' 

one of the many who must come increasingly to our. att^ntidn. Before . ^ •^ v 
'we heap blame upon the last residential fi»ch(>ol 'Whic^ to take^ 

this, youngster, we must recognize its complete lack of appropriate faci- ' 
litres for his education* ;T^^ correct in assuming 

that he needs a transitional setting to prepare him fbr/reguiar plasses. 
Such a "hal^ay program'r does not exist in thV st^ , <^ . / 

V Secondly, few teachers are especiallyVpre^red to handle the 
blems posed by emotionally disturbed deaf cbildr^, , Not ^ single xini- r 
verslty presently offers the kin^ of education ^uch teachers would need, 
although New York University ho^s to Aave such a program!* available *ih , v ^ 

Pall 1974* • \ J ' ' 

/ thirdly, educational budgets of residential sfchools do not now ^ c^ 
the dums which would covet the high cost q£ properly m^aging these child- ' 
reh---though you may well agree that not spending enough fojf their education / i 
as children meahs even greater expenditure^ for their care *as adults* 

In. discussing this problem with educators^ we are told that the ^ 
statistics alone do not portray the intensity the problem* One sub)- 
urban school distript reported 9 'deaf children^ suspended; from schools be- 
cause of severe emotional problems. 'Nine doee^ hot seein like a large nunibet,; 
until you note that the total enrollment in programs for deaf children in 
that district is 80j over 10 percent of the district's deaf children ex- \^ 
clyded ^om school. Not only is the proportion excluded distressingly high, . 



but also the cortsequenceS of being deprived of formal -^chooliny are 
tragically large— -far larger than would be .the case for a child who* ^ 
can hear and can thus profit from incldehttil learning denied a deaf 
child. There is Reason to believe that lihis one schodl' district re- 
fleets somewhat the national picture. Dr» Michael Rodda (1972)^ for 
examplei estimates a prevalence of severe emotional disturbance among 
deaf adults in Chip to occur at a rate pJ about 10 i^ercent, teachers , 
in a California sohdbl for deaf children judged 11 .6 percent to be 
severely disturbed and 19.6 percent moderately disturbed# while Los 
Angeles County teacfiers using the same rating form judged 2.4 percent - 
of their normal'^hearing pupils severely disturbed and 7^3 percent mo- 
derately disturbed (Meadow and Sohlesinger^ 1971^) * : 

Ohe situation for deaf children with mental health problems pdra\- 
lels that for deaf adults. The antire United' States has only five in* 
patient mental hospitals esjpecially staffed to serve deaf adulter Bockland 
State Hospital (New York) , St. Elizabeth's Hospital (Washington, D*Ci) # 
Michael Reese Hospital (Chicago) ^ Langley Porter Neuropsychiatrio Insti- 
tute (San Francisco) , and the newly established Dixmont State Hospital ; * 
(Pennsylvania) . These feW| scattered resources are hardly an adequate ' 
3?esponse to the needs of^the adult deaf coitmunityf Tlnd the^e is not a ' - 
single 'in-patient facility specifically designed for psychotic deaf child- 
ren. * . . " 

. Let us turn from this dreary' assessment of our meager resources to a, 
^earch for signs of better things to come. Here in New York State we 
find evidence of movement toward imprpyed conditions for multiply handi- . 
capped deaf children. J want to continue to deal prinpipally witji *the 
emotionally disturbed deaf chirldr but I carmot^^^^ h 

cent publication Deafness and Mental Retardation (Stewart, 1972) • Tl^ * 
monograph Reports on a special study institute jointly sponsored byi the 
Bureau 'for Physically Handicapped Children /New York State Education 
Department, and the Department of *4ental Retardatioi^ State of New York 
^ Division^f Mental Hygiene. It contains. much valuable information and 
much that is encouraging. Probably most encouraging is 
the bringing'together of ,the two State government aigencies and, in turn, 
the attention they bxy>ught to bear *on the problem.* Awareness of need is 
an*important first st^p in gaining positive social action, 

NeWiYork State is also beginning to provide" | for emotionally disturbed 
deaf children. The Bureau for Physically Handicapped* Children sponsored 
a research 'class in the Nassau County Board of Cooperative Educational 
Services (Naiman, Sche in, and is^^ewart, 1973) . ^ What* began as a single 
class for' 6 children last year has e>qpanded to' two classes. The object- 
ive of the program is to return these children tP their regular class- ^ 
rooms as soon as/ feasible. In the first year, 2 of the 6 children success- 
fully rejoined the classes in which they • formerly had been too dis-v , 
ruptive^ to remain. Considejring the severity of i-he problems— "-some of 
the children had been out of school for more than three yeaifs— ;these 
early results arouse optimism about what ,can be done, /rtie chapter ' v • 
Hehir (vide infija) summarizes the program^ in New York State. ^ 
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At N^w,Yo)rk iMlyfersity wo have taken dtdps 6^ doviibp a^sep^rate^ 
curriculum foxr teachdre of multiply handicapped deaf children, you ^ 
will learn more about the progrwn it the next two* chapters. Let me ' 
preface them by saying we are confidenjb that the^e newly prepared te'a* 
chers will find posi^tions as rapa^ly as they >:;an assume them* Irf turn, 
the olaeses whidi tspoting. up should spur other universities; to begin 
training in this ascea andh^n^urage school systems to demand teachers 
who can tr^eet the atypical deaf child's needs, 

/■ ' • ^ ' ' .a' ' • 

Another hope-^inspiring vector on the problems of the multiply ' 
handicapped deaf child comes from the courts*; Parents have stari^ed ' 
to confront the judiciary with tiieif frustration^ arising from^eir> " 
children being deprived of an education* Most of you are fafidaiar wtth^^^ 
the Pennsylvania decision, in which the cpurt ordered the Pennsylvania 
State Department of Education to provide' ••access to a free pytlio pro- ^ * 
gram of education and training appropriate' to the mentally retarded 
child's capacities as 'feoon as possible but^ in no event later than 
September 1, 1972'f (Pennsylvania Association for Retarded children, 1971. ) 

An even broader class«*action suit was .won in. the District of CJolumbia,' 
though the details of the court's decision have not been handed down 
•(Mills, 1971.) What the parents sought was an education for ^11 children,' 
regardless of any men^^Srtv behavioral, physidal> or emotional handicaps 
or dieficienoies. , - ^ . \ . 

New York State has a similar court case, involving^ Willowbrook 
(New York state Association ^f Or Retarded Children i 1972* ) A successful 
outcome of the court's affirmative ruling Is ahtlelp|ited. . 

Ther6.are several more J^andmark cases on behalf of exceptional^ ; 
children, ttie overall^ Impfict should move uS vigorously In the dlVebtlon , 
of increased and i»4>roved services for atypical deaf children* ^ Td^; 
maintain the momentum will require continuing parent-professlpnal efforts. 

Among the professional specialties, the roles of audlolo^ and 
speech pathology In altering conditions for th0se <^lldr^h^ should i6e clear. 
The state speech and hearing associations can^^joln parents and e'ducfttors 
In demanding inproved diagnosis. and ti:;eatmertt for h6arlng linpalred children. 
Audlolbglsts can be alert for thoi^e Inma^s of Institutions whb are nt^lther % 
psychotic nor mentally retarded but ln>5^allty are only dea^* Too frequently 
misdiagnosed deaf persons are unjustly Inbarcerated^ The speech pathologist 
too, has mujdi to offer In alleviating the educational bvjrdens Imposed by' 
multiple Mndlcaps* H^e highly developed techniques available^ to the speech 
pathologist can bj^ valuable to these deaf children, and the speech patho- 
logist can provide a useful orientation to the teacher who is^unaccuatomed 
to dealing with deafness expounded by epilepsy, emotional disturbance, etc. 
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The prevalence Of additional disabilities aiiKJhg deaf 8tud6^ 
alamlngly high* Educators Indicate that 4Q percent of deaf ^oHool- 
childrdh have another educationally handicapping condition; e.g./ 
emotional disorder, brain damage, thental rifttardation. About 7 percent 
have ttijre thah one handicap in a^di tion to deafness • These . iiratos apply 
only to deaf children in school and do not ac<iount, for .those too disabled 
to be In a classroom. ; ' • ' * 

Sgpecial facilities presently available can. accownodate ohly one- 
' third of tJhe estimated number of multiply handicapped deaf students. • 
Especially lacking are classes for those who are emotionally d^.sturbed^ 
— '^a laafg^ part of tho' total group. . ' ^ 

Vl^gorous efforts are underway in Nevi York Stats to develop ptbarams 
to p6et the urgentneeds of these atypical deaf children. New Yorkv 
Univexslti^ plans to assist by preparing te^chdrs specifically trained 
to work with theie childron and by consulting with schools w^hich are 
opening classes; fprthom. Taken together with the recent court decisions ^. 
supporting^ p^rentlVct^nde for education of thoir handicapped children, 
thsse activities give r^soi/ to be hopeful about the future. 

Ths cooperation of parents and prof essionals-r-vJucators, audiologists^ 
sp^eth pathologists-7-will be^ necessary, however, to achieve the gbal of 
adequate educational facilities for all atypipal d^af chlldien^ 



Regarding References to Court Cases 



•jlio cases cited in the preceding are,vevi6wsd in Mental retardation" 
and the lawV a ^report on status of current ><?ouyt cases by Paul 
Friedman for the Dopartm^rit 'of Health, Jrducation arid Welfare, Washington, 
d.C, June ,9, 1972. See also Alan Ablespn's A continuing gumnyap^^ pending 
and completed liticfatioh regarding the education of hand'icapped^c^^^^ ' 
Council for Exceptional Children, Arlington, Va., October 10, 1972. 
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A Prop<^sed Model for Pwparation of Personnel 

Doris Naiiftan, ph^D* / \. 
Deafness Research 6 Training Center \ ^ ^ 

^ ' New York University 

You Have read about the scope of the problem of Multiply handicapped 
children— ^-about the large niurtbers of children involved and about the kinds 
ofc n^ieds they present\ Now I would li)ce to (Jiscij^s being 
don6 to meet the needs aijid other constructive st4^^ could be taken. 

A crucial question to be considered Is how to prepaire pereonnel—^teachi 
audio^loglstSr speedi pathologists^"with the cotinpet^ncies needed to w^ 
with multiply hanMcapped deaf children. 




More and more commxmities are recognizing the right of evej 
an education. And moreN^nd more adirdhi^ are recogplalrtg the need to 

^raake provision for the JL|ir^e nurribers of multiply handicap 
'in New York State this year, the New Vork st^t^ AssooiAtlon of Educators 
of the Deaf, devoted Its entire annual conference to "The Atypical Deaf Chlid". 
And last year Dr» Rldhard G. Hehir and Dr, Beatrice Jacoby, representing the ; 
B&reau For Physically Handicapped Children, New York State Education Department, 
joined with the Department of Mental Hygiene and th$ New York Unlv6rsii;y bQafnesfl 
Research & Training Center to sponsor a Special Study Institute on Deafness v v ^> 
and Mental' ■Rbtardatloh.^ ::- . ' ■■'^^ 

Conferences such as these have increased the realization that €idu<^ti<jijr 
al provision must b,e made for these chll^Jren and have Ificreased the • driw^r , 
and Impetus to est^O^llsh suitable programs. But little c^ be' done without 
speplallzed personnel who 'h«^ the <:otH£>etoncl^d required for working with/ 
multiply handicapped children.^ tho pifltical nead now l& lEoir P^^rsonnei wh^ 
prepared to wor)f with the^^^ children* ll^e availability pi Jarge/ number of 
^such personnel l^as beconp a necessity. Only then can spacial c^^asses -be 
esta\>lished. Only then can suil^^^le e4yf?,tion be provide^. , , 
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Yet at the* present time colleges and universities ; are^^^^ 
personnel to teach these children. Important questions ^^O a^>H now aret What 
can a university do in response to this emergency need to £>rep^re quickly 
personnel who have ' he competencies to work with multlpi^' haj^lcappfed deaf" 
children? What are expedient and feasible way6 to meet this! heed .for special- . 
Ized personnel? . / . 

ihe follw program that dould be offered by a . col- - 

lege or university In response to this emergency net^d for personnel prepared 
i6 work with deaf children who also have variolas other educationally ^andl-, ' 
capping conditions. This modal Is to prepare teachers of emotionally disturbed 
deaf children. But the same model could be adapted to prepare personnel for / 
deaf children who have other handicaps ^ In tha proposed Icciodel ^preparation 
time Is saved by selectll^g as trainees teachers' who are already certified 
and experldnced as teachers of deaf /Children* These teachers are then involved 
In a s^lx-week Intensive. summer program v|o p them with the additional 

competencies needed for ta^ichln^r- deaf ;;cM who are also emotionally dls-. 
turbed, mentally retarded or.wlth othdr learning disabilities. The rat^nale ft 
for Intensive dhort-term training is bfs^ on the nef^d f^j^^lmmediate plaS^ 
ment iWr children who presently are denlech admission to any program and foj 



chlJdron fchose maXadajotlve bahavlor ana learning problems ate so severe 
that> In/the per^ptiori of all the personnel involved, they should not 
remain ii^ regular classes. ^ ; , 

Ohe nev^r'Speoiali2ed teachers will also prepared to serve as re-' 
source teachers to assist regular classroom teachers gradually to accept 
and manage these children in their classrooms ad the children are ready. 
They will al«o help regular classroom teachers manage in their own olass-^ 
rooms children with less severe maladaptive behavior a^^d learning disabi- 
litiee. Otie itwnediate goal of ^ the program, however, is to prepare teachers' 
competent to manage the critically needed new classes for children who ma- ^ 
nifest learning problem^ and behavior patterns too m^adaptive to benefit 
from or even be accepted into any exieting programs^ \ , 

m considering an approach to the education of emotionally disturbed 
deaf children, the objective is to prepare these children to return to 
regular classrooms V ihe teachersV gdals are to help the children change 
uAacceptable behaviors and develop acceptable behaviors so that they can 
function in existing programs. Hen^e criteria for success with the children 
are based on behavioral changes which promote return to the regular class- 
rom rather than on gains in speech, lipreading, or academic subjects, ^ 
although there may also b4 progress in these. 

In plying tht^rogram, the assumption is made that emotionally dis- 
turbed deaf>9l^ildren, in general, will respcmd favorably to prinoipies 
and techniques which have been effective with emotionally disturbed children ' 
who can hear. CarJ^ful consideration will l^e given to modification of pro- 
cedures and differences io emphases^ such as attention t^o communication 
modes as well as/prbces^it But if it| is^not necessary to do more than adapt 
procedure^-orXhown value with heardig :chlldren, then much time can be* 9^^ved 
in setting up progi'ams for emotionally disturbed deaf children. 

Hie slx^week; institute would be planned to provide the experiences 
that would enable the trainees to develop the special competencies deeded to i 
;^teach emotionally disturbed deaf children. What are some of. these competencies? 

PKPerts from both the field of edycat^ion of emotionally die turbiid children 
d the fiel4.of educatioi.i^f deaf childr,en have identified the following 
^t^L-oompeteiibieV needed by Ih^ specialized teacher. , V 
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Alt ess^OT^al competency is a)>ility'tp comrriunicate effectively Llth ' 
emotionally/«listur^bed deaf children.^^^^ and Building 

a mode of conwiunication by using all me^ and gesture. 

It also includes skills in meoting spe,cial%probleffi& of 'amplificati^^ i 
hypofcctive children^ , ^ 

An, inqportant competency is ald^i,|;y to apply behavioral principles to \ 
the management of emotionally dlstmO^^ in a classroom. The 

specialised teapher needs skill iii^etting behavioral goals for individual 
Children and then in planning a sequence of activities and systematically ap- 
plied consequences* Ohese would be designed to shape desired behavior and to 
ensure Uiat the children regularly experience success at sohool. Most 
emotionally disturbed deaf^children have €i long hlsto^ of failure in school, 
^and it is important to rev^-se this patterii, 



. Anothet iwport^nt cbtr4>otiency Is skill in managing a olabs a.^d 
handling difficult behavioral probl6mSt Speolfio skills include a 
Working knowledge of techniques for relieving tensions in olassropm 
^tuations and ability to establish' aiwits of iociai control** 

other needed ^competencies involve knowledge of special curricu- 
lum materials and remediation procedures. Also important is an, under- 
standing of classroom ecology-- -arranging of rooms for be^tteiJ communi- 
cation and emotional atmosphere* 

What yqyld the proposed six-week summer institute to prepare teachers ^ 
of emotionally disturbed deaf children look like? 

One, the trainees would be fifteen certified and, experienced teachers 
of deaf * children, ohey would receive six Hours of graduate scho61 credit 
for participation. ' * , 

TWO/ classes of emotionally disturbtf^ deaf children w^iUld be avail- 
able in a nearby school to serve as . a pra|t;tioik facility fop the tejJcher 
preparation prpgram. Before the instituwi these classes wall ha v4 been 
established and developed, by the local sdkooi. in (tooperatipn with the pro- 
gram staff. A large amount of supervisea practic^im experience in t^ese * 
classes would be coordinated wit^ course content in order ^o giv6 ^trainees 
an oppprturilty to develop skills in actually working with emotionally 
disturbed deaf 'children* .1 ' ^ 

Three, a multidi^ciplihary approach would be carried ^oUt by a faqplty 
team representing e^ucation\rid the behavioridi sciences V In the morning . ' 
teacher-train^s would have Supervised obseryatioh/ participation, and* . 
practice teaching in the denonstration-praoticvi^ emotionally ' 

distutt^ed deaf children#The major courie $e<|qence wbuld be presented, in 
/the afternoon. Instructionar appro^iches would include lectures and: discus- 
sions v^ith audiologists I speech pathoiogistsi psychologists 1 ^md •psychia- 
trists* ihere would be special feedback aiid pljinning sessions using a .: 
portable videotape machineV and integratic^i seminars with staff and consult- 
ants to shares clarify^ and analyze co obs^jn^atfonsr 
practicxm work with phildren. V ^ 

This, then, is tho general outline of.^a>VropoOTd plan. As indicated 
before, this model for prepai?ing teachers of emotionally disturbed deaf 
ch'il^en could be adapted ^to prepare^ teachers' to work with deaf children 
who have other handicaps, i Also 1 it could be a step towar^ the long-range 
goal of a full degree t>rogram to prepare teachers for working with'other . 
typ^s of multiply-handicapped deaf children* Meefnwhile, necessary praoticum , 
f aciliti^ Wilt be es^db^^hed and curriculum and materials will be developed 
arfJ^f^^^*^^^*^^^* And, 'itK)^ ;in4>ortant, a groiip of teachers will be'prepared 
to enter the field now t0 help meet the emergency needs of multiply- hand ioa^^ped 
^ deaf children. . * \ 
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C^TER IV 



Establishment of EducationalcSejc^ce Programs V 
for Multiply Handl0eij«)ed Deaf Children 



Glenn T. Uoyd, Ed#D. . 
afnws, Research & Training Center 
New york Unlveraity 



/ A number of years ago, a psychlatrlet whoso. name t cannot recall, 
made a statement to the effect that diagnpiis oi- co;iditlons Is* 
^useful^^ly insof^^^ as a pr6grara exists or can be established to 
meete^e)ieed8 of a client* ihere t;an be al^solutply no justification 
fot^the finest diagnostic facility and services in the world irthere V 
ard.no remedial services ox programs to riacelve the diagnosed. ^ 

* One the first steps for meetingj the 'service needs is a - * ^ 
cadre of professionals prep^ed'for and' equipped to provide appropriate 
services, . Th^s'^is not a slr^le task r since , when breaking new ground, 
there, are ^0 many unknowns confronting us • It is, hardly likely, 
too, as you have read, that educational [programs or personnel pre* 
paratloh can be accomplished separately^ Thus, the reliance, at 
least in the earlier stages,, on field experiences in personnel 
preparation {Nalman, vide ante)* * 1 ^ ^ * 

Histbrically, oxir record In the various areas of special educational 
prograins and services for> special need groups is hot bad. With 
establishment of the faotthat a particular condition was in' fact* . 
educationally treatable, programs and serviced Vended *to result, A 
particularly good example^>f thie is in t^e^field^bf speech tfierapy^ 
where service to children ln the public school getting has. became 
the rule rather than the ex^eptibn* We. are see^Jfi^ more and pftore 
attention being given to^ichildjren evidencing problems Which may be ' . 
lumped under the heading of le.arning disabilities. Educational programs 
for trainable l^evgl children are becoming r^latlvelyVcommonpla^e in the 
public schools and it has not been tgo J.ong isince such children were « 
excluded from public sch<^s Ih New York State becausa ,of the condition . 

In general, the trend toward services foijr children with spepiaV^ 
de^aids is healti^y, althd^ certain facets may be questionable, For 
-^ne example,- the requirement that all children in residential 
school|f for deaf children must not te allowed to stay at the schools 
on weekends sounds reasonable, ihe l^itent* 1 am"" sure, is noble t 
Force, lit a sense, the deaf child and'hls faitdly to spend more time 
together and better,, more healthy interaction will occur #v But ; 
what about children yho must return to homes where tfiey really may 
not be wanted? V{hat happens with children who have no homes to go V 
to.6n weekends?' At the Deafness Res^arcH & draining Cent'er we know • 



what happened In some' cases* It is a fact that severa). children 

were forced *to spend their weekends in a children's shelter (in v » 

effect I in a prison)*. ^ 4 

Another; trend today > of course, is to provide educational 
Services toij children -at the JLocal level (see Hehlr, vide infra)* 
Pecent legislation which mandates such services locally reinforces 
the trend jind is *an expression of the philosophy that not ^nly mu^*; 
services be provided, but that all childyen regardless of disability 
have the right to service. a result, we do have blasSes for 
^children who in the past way have been excluded from scHool programs 
because they cpuld not fit into existing sfchool program^. The 
BOCES approach is attempting to provide those programs which are 
hot feasible for individual schc^ol districts, and for a vatiety of 
disabilities is providing editable services which could -not o the r-^ 
wise be provided, V T 

. However,, we are talking §bout multiply handicapped Me 
and' there has tc be a' real question as to whether all communities / ^ 
can meet the needs of t^ special population. E^r exattqple,, ' 

children who are deaf and mentally ret^rded^ children who are deaf 
and emotionally dlsturbedr childreij-wKo are deaf and have severe . ' 
vii^ual problems; children -who aX^:fdeaf and have cerebral palsy; 
children who are deaf and who h^e perceptual problem^ which would 
ihe classified as learning dl^safiilities; children who are deaf and 
have several oUier ■disabilities may ttot be able to be provide^ for 
in local programs if for lio other reason tha r there a re n ot sufficient 
nuytbers of an age w^th similar multiple disabilities to m3^e-^ducatlonal 
servlc0 programs Which can meet their needs feasible. \^ . 

'IJit^Sjp very often, we atre still ;fac€|d with the problem of meeting 
the multiply handicapped children's needs • special programs 

qan be established may be ill^istrated by th^fact that several programs 
in Mew York State have either been started or are formally planned. ; 
The New York State School for the Deaf in Rome has a program i^r 
mentalj.y retarded deaf children* It is a program especially designed ' 
Uor these children. Ihe Nassau County ^BOCES has a pilot program for 
emotionally disturbed deaf children and it is demonstrating that these 
children's needs can be successfully met* Junior High School 47 in 1 
New York €ity has re'ceijtly embarlied 6n a new program designed to - 
'Serve emotionally disturbed deaf children and also provides a special 
program for mentally retarded deaf children. And 1^ us libtsoverlook 
the program for deaf-blind children being conducted'by the New York 
•^Institute- for the Education of the Blind as well as the Nationai Center^ 
for Deaf -Blind Youths and Adults. These are just the beginning^, but - 
if we have learned one. thing already, it is that when programs are de- 
veloped or are developing, we suddenly discover there are more children 
needing spepial programs than we had been planning for. , 

There is 'one common basic feature that should be pointed out. It 
is that each of the^prograros' just mentioned serves a relatively large 
population. The New York State School for the beaf is' a residential , 
school and, as such, serVes a large deaf population. Junior High School 
47 and the Nassau BOCEjS are in huge population areas* and can iserve child 
ren on*a day basis, which they 'do. i Therefore, it does seem that highly 




I; r> ; specialieea ddycfttionil soirvice ^rograrta will have W'bii cdnalddrtd'- ' ' 
in tems of t|ie popuUtlon availability. We can hi^ve sp6d«sl >^<,|r<a^ ' 
. Avltiply handicapped deaf fch^ Wren on a day basis If thi 

iSlpiW are in urban areas such ^s.New Yd^X City oi, possibly , Buffalo in this 
^ state. Children who need 'highly^S^eoiaU26d.pla«e^>ent who'fire'n6t 

within conunutin^r distance, on th'^ other hand^ must b6* oonsid^i^ed for . 
pf. . residential placement, contrany tlo the trend towarciii local;, d«^ education- . 

al program? services 'iutd despite the mandate for local! zAtidn of se'ryicek*: 



Obviously, centralized, resifJential facilities foif special ^rbu{is 
^*^children is not in line with the tnandate for educational services .' 

>• Hqw^verr .because we are most ln-> 
>:ryices for/'Sll children i we must <(c-- 



fof all children on^a local basis 
terestedUn providing e,uitable se 



cipt the necessity for residential placement of multiply. hahdicai>ped deaf 
^ children in schools such as the NAw York State School for the Deaf. ' 



. As you have already read, th4re are" large, dispropor'clopate 
nuirber^ of mulUply handicapped children in the deaf child p^ttlatlon. 
^^fottunately, we probably will not find all of the children in the , 

- majoi: population centers and it id not very reasonable to expect small ■ . 
ioc^l programs to provide all .the ^special components £«>r suitable / , 
educationtfi fet-vices. ihe alternaitive, the p, and, i think, not in » 
opposition- tjp taie spirit of mandated local services is that w 
work with eja,stlng facilities which ha\» traditionally nQt been e<iulpped 
to handle^woltlply handicap^d deaf children. Again,, the New York* State 
School fdr the Deaf is showing th^t it can be done and done well-. 
I frankly suspect that other school^s are prokldiiyg spediiil programs Although 
they may not have rei>orted them as; yet. The'^t. Josejjh.'^ School for ' ' 
the pea:: in New York City, is an e)<ample of this.'/ ihey have been con- 
f^onted|wlth special problems and kre atteni>ting to deal with them. . 

. . . ' ■ ■J -y . f •' , ' ^' . ■ . . 

Our responsibility at the college and university level, is to ' 
find trie ways in which we can assist. >We will wOrk with Ijidividual ♦ 
s«^pole/ individual teachera, and We wfll^«*ol:k toward developing 
prograi^ vfithin our institutiona which will provide opportunity, for 
the. development of professionals are equipped to work with the , 
special pr<*lems of multiply handicapped deaf children. As I see it, 
it is k tetfil team appr^ach-'-'-Statie-school Clinical-^UnlverSity approach^^---- 
whicK must exis^ if appropriate educational services are to' become a 
reality for all multiply handicapi^d deaf children, 

- ■ ■ ' ■ : • i . • ■■ ■ \ 

liflthout State assistance there could be no comprehensive network 
of seiyices for any exceptional children » virtu,ally. The State has 
the primary responsibility to provide for the education of all children, 
yrtiere feasible, the State has delegated ^the responsibility to the locar 
V level, I vihere it has not beeri feasible,' other arrangements have been 
made,* in oux^case, a number \>f private, state subsidized programs. 
With the awakening^ to the fact that the deaf child je>opUla^i'on is not one 
that sittiily cAnnQtc?hear» that increasingly we find conditions of multiple 
disabilities, which require speoiaii attention, the State jliiaiy hav^ to 
assume, the ieadersbin (and already; hus begun to do , so) fOr seeing to the 
needs, of multiply, handicapi^d deaf children on other than, a striotly » 
local responslHUty basis^Hehir,! vide infra)^* ^ *' • J 
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With leadership' from the State, the private schools whose pro- 
grams are subsidised by the State will, 1 am certain re sponcf by at- 
tempting to set up programs designed to meet the nec^ds of the Children 
coming to them/ • Classes for- deaf childl^eA have always been small iti 
t^rms of'teacher-^pupil ratios, but only in cumbers, not in complexity 
^of teacrhing-learning relations. /The schools will »have to design pro- 
grtots, environments, determine irealistio teacher-pupil ratios, and* 
attend 'to a numbe? of other problems which will be pos^d by the establieh- 
rtent^of special programs, 'flher^ is no question in my mind but that 
they can and will dQ so, as evidenced, once again by the exait^les 
cited previously. ^ 




Ihe clinical team mirbfixs, which must include the audiologist ' 
aijd speech pathologist, must work very closely with the schools. * 
Careful, rea^ned, intelligent evaluation of eat?h child is crucial 
,The school mVst have as cott5>lete a description as is possible through 
clinical procedulres. Not onJ.y the clinical description, however,: but 
interpretati9n of clinical bindings in 6^rm^ of p>:esoriptive educational 
needs must b6 provided. Too , many psychological reports, for exan^le, 
may report the results while making no recommendation^ for educational 
services. Audiological reports are useful when therapeutic recommend- 
ations and follow-up evaluations and 'furtH'e5?^tecomtnendations are integral 
to the evaluation report process^lkut, the only way to achieves co- 
ordinate^, meaningful relationship Ts through cooperative efforts and i 
good channels of communication. i \ 

.■ ■ . ; ■ ■ ■ '-^ ' • ■■ \ . ■ . . .4 ■ ■ 

• ; The university has an important role, also. We are often accused 
of sitting in our ivory towers doing' things our way without regard for 
the real world. But, I think we are far more responsive today than • 
some might imagine. At the l>eafness Research $ Training Center, for ^ 
example, we can not envision any of our efforts as' being conducted - 
separate fro« the field. We are firmly convinced that we must be in 
a position to respond to the needs in the field and the way to do that 
is to be out in the field where the action is. ^ 

-. ■ ■■■■ i ^ ' - v'':. ' .-v v ■ ■.. ' ■ .■ ^- ■ 

In summary, it should be clear that in order to establish educational 
service progjams, these four "institutions" must be working together, and 
in harmony. And we haven* t ^ven mentioned parents. • . 



CHAPTER V 

Audiological Assessment of Deaf Chi IdWn. with Othiar Disabilities 

( . Marcia tlablhowit^, M«A« ^ 
New York University Medical Center 



As?essment^o>5 hearing of the ^multlply handicapped child is a! 
tall ord^rl do' not intend, t'he re fore, to delineate a '♦text bOcik" 
oir "c6ok book" i^ecipe, but 1 would like to outline methods and types 
of disabilities briefly and go on from there to' raise^ sorfte question^ ^ 

tethods and Techniques of Hearing Assessment > 

I* Straight Audiometric Testing--^ child raises his hand when 
he* hears the tone, he repeats Words foi; spee6h audioitietry^. he com- ■ 
municates. and understands what is » expected of hiwi \ , , Is 

2. Play. A^'diometryf-When he hears the tone the child places a ^ 
rlhg on a stick/ a peg in a board, a block in a box, and seems to 
understand th^' relationship between- tfto sound and the activity. ^ 

3y Cond£t)oned Orienting Reflex Techniqua*?,^!?^^ / 
to localize and turn to the sXde of the sounds at^^t^ time W light : 
is blinked on that side* as a reinforcement and rewariSi^ /Jhisnn^y be mo^, 
dified'by using a doll house, "lite-up'* dolls^ ebV/ b\j|i> the principle 
Us th6 sanie-^-we te^ch the child to i^^^ sTnd reti^ard hi^^ his ditr 
■ recC response • - -\ ' ^ ^ > 

4. ^ <*servational Audiome^ With young infanljfe or with > 
those rtultiply^ handipapped xhiidren unable to learn one of .the more so-^^^ 
phi^sticated metho4$^ 0^*o or' more trained pbse^^ record responses* which 
include generalized body moveiitent, ^k>ro*s reflex, startle, eye blinks o|:i 
other ocular ^movement, decrease, increase or cessation of an ortgoing 
motor activity, crying or smiling, increased respiration* In other words, 
any change in the* child's pre-stlmulated behavior* 

5. Auditory Evoked Potential Te^lSlv-^— *a so-called, objective *techniq 
which measures response by means of electrodes pasted to the skull, jre stilt 
ing In a piotM|:e feiiniiiar to the SEG#' We must be aware that the readings 
and evaluation of these responses can themselves involve much subjective 
judgment ;on the part of the e valuator and are frequently inconsistent^ 
and difficult in the childi difficult to test by^ conventional methods ^ 

6. Inpedance Testing—which provides the otologist with objective 
information about the condltlpn of the conductive pathway*. Middle 0at 
acoustic measurement can also be used to indicate eustachian tube'Wi?- 
function and monitors acoustic .reflex^ thus providing valuable di^gnbdtio 



Irifonnatibn jftlsol • 3^1$ method may i^Jive problems with the mviitiply 
* handicapped^ hyperactive child who is loathe to allow anyone to. touch ; 
him, won't wear earphches or-c^^t sit >still long enough for an adequate 
reading to be made* ' . v^, . ' ^ 

7. Ean>h6nes 'V^ Pield---Whe'rever possible i the test should 

be performed under earphones to get an accurate picture of the performance 
of each ear% We have ^ound sometimes it ie less time-consuming in the 
long-run to haye a "knook^^down and drag^out" session {within reason, of 
course) in order ^o prove to tho'bhiid.that eatphpnes don't hurv. 

« . » , . ... " . *'....., 

] 8* Operant Condi tioningr ■-••Use of ^reiriforcemerit by means of tokens 
and/or food-«*which !tvay be used with ail the above methods* 

Kinds of Handicaps v 

1. straight Deaf or Hard of Hearing— will -condition easily and 

' reliabily, in one or mire sessionsr—usually by age 2^2 1/2 years • ' 

2. Deaf-Blind~*-with sensory deprivation !Sif^ en- 
visage, ihese children must be taught a volun^afST^sponse to auditoary^ 
stljnulation* This can frequently not be achieved during one or" more 
testing sessions f and it is here where good team* work between audiologist 
arid teacher must take place. In addition to testing, th0 audiologist 
can suggest methods of audi^-tory training, the kinds of gross sounds the 
child may respond"^ to/ and the refinement qf those sounds to a test^ible 
^attem«^ •/ , ^ * , 

3. The Child with Nexiro logical Damage—will generally have dif-* 
ficulty in localization, is dis*^>^Actible ani^^yperactlve, with a short 
attention span.* , These children, require ^*a great deal of patience in tAe - 

> learning of, the task of responding. ] Frequently, a St imuWs of exaggerated 
duration Wi'll seryff^to focus the' child .-to what is happening lii his 'audi-, 
toiy pathway, but we mUst be careful not to fatigue the^ear^* In ^^ddltion, 
the rubella Cljildren h^ve been observed to habituate quickly, and ^timuli, 
there fore , must be varied in intensity ,. frequency and ordei: of presentation 

V T^^^ children present a^reat^eal of difficulty in management^within 
the test rtx>m as well as outside, and the audiolcjgisti'will find herself 
making quidk judgements which require above all, sensitivity to minute 
and subtle changes in the child's behavior. , * 

' ' . . , ^ ' / ' ; 

^- 4. Mental' Retardation is frequently a component of a multiple 
handicap.' The ^examine^: musj: be sensitive to degrees of retardation and 
/decide at which level and with which technique she approaches the child* 
Any method may prove successful--- but for the audiologist, a thorough 
grounding in normal development is imperatiVe. 

' 5. The child may suffei? from emotional, disturbance (and which child 
with one; or more handicaps is free of some difficulty in this area?). 
Here the audiologist must observe closely,, must not "miss a tH^pk" for 
she has thfe grave responsibility^ of deciding whether a withdrawn child 
is truly deaf or pseudo-deaf; whether he has' removed himself ^rorn the' 
world around him or whether he really cannot hear; whether his lack rof 



response is the result o^ physiologjS:^! impairment of th6 auditory * 
system, or the emotional and para sympathetic nervous systems ,A 
Mplification* carelessly admihidtdred may cause untold' damage both 
by physical damage to the pathway as well as by stimulatory overload 
which the child Is inable to handle/ » v 

- ?• The lan^age impaired child is' yet aridther problem, I shall 
not go into det^'l here because all of you are familiar with the pro- 
blems which such a youngptet pres6ijts to us and with the problems hS j ' 
encounters within himself • Sii&tice it Uiat iny one of the 

methoiJs, df testing may%^'apply to such a child. However, we have found - 
that such rubella children frequently like sounds loud|sr--*eVeii if 
hearing loss is minimal ♦^^ V^ they get comfort and security from 
a large sound is difficult to say— —but as the child grows older^ we 
Yiave sometimes found that audiograms appear to be of .better quality - , 
anc| pure tone loss civerage^ app^lar to decrease.; * 

8 • then there is the child with everything rolled into one, with 
invisible as well as visible impairment; congenital hea^t disease, 
renal disease, constipation,* chewing difficulties, endocrine problems, , 
small stature r etc.* Her/d/ I would like to raise the question "What do 
see when we see a multiply-handlcappqd child?? Are we faced with a 
deaft^lind child? A cerebral-palsied child with a ski slope audiogram 
who is unable ^o decode speech and therefore, has difficulty in under- 
standing what is said to him? Is^is coirpounded by f^us^at ion, anger 
and hostility because no one understands him? Has h^/£een accepted or 
rejected by his peers or family? Do we see'a child unable to walk or 
or to crawl? A child who has been kept in a crib without visual, auditory 
JOT emotional stimulation for most of his life? Is he tormented by pains • 
which he is unable to' describe ^or locate? i could go on ad infinitum 
#lth the possible combinations of Inpairments, but to no purpose except 
to bonf use the issue. V / 

While the audiologist is essentially interested In/ discovering how 
a, child he'arS and at what levels andlh \^at manner he com 

-this is made more difficult in the multiply handicapped chlld| by our 
ignorance of which handicap is 'dominant. Is the deaf child Immobilized 
becaus^e c^f his emotlohal overlay? Is a legaliy-bllnd chUrC^pwlth a 
hearing loss, mprb troubled because he can't hear weii>>/^r because the^ 
world Is a vlsu^ blur? . Does a chl|.d panic when concronted^wibh a ne\43[ 
situation, because he has spasticity, a>^d can*t run aWy, oi^because hls^ 
little heart beatfe wildly with fear at an unknown? Atl of these and 
more, may Veiry .well influence audiometrlc results It behooves uS there- 
fore^ to crolss our discipline into many otiiers.^ tfe muSj^^Jie familiar and 
comfortable with knowledge of normal physical develo^Sr^^ nervous 
system work ^, physiology,, psychology, otolaryngology,^ behavior, pedagogy, 
X-Ray procedures, dental 'ari6malles--*-and many oibhers. Of ^course, we can't 

l#e experts In all areaST"but we must train ourselves above all to be 
patient and alert observers. How does a child stand? What is his gait? 
Does he grind his teeth? Is eye contact avoided? Does he « communicate ; 
verbafly, by gesture, by pointing, by grunting, or^none of these? IX>e8 

•a tacfci'le approach disturb him, or, on the contrary, does he appear to 
feel no pain? If so, are we iestit\g a dj3af child who does not* respond . 
to sound or are we testing an Impairment of some other modality? Is one 



sywptom such as "hyperactivity^' masque racfl fig for another-"i*e. , the 
active^ unaided, deaf c^ild looking for clues. In shorti Hhen we do a 
hearing test, do We know what we are testing? :*Are. we certain of our 
datar Or ,are we indiscriminatety labeling? (a dangerous procedure)^ 
If not I are w6 prepared to take the time i as much time as necessary; to 
retest and reevaluate, to watch for similarities and differences among 
tests and to make adequate notes so that comparisons and evaluations 
can be wade? ' i 

» . . ■ ' ' " \ ' ' ' • , 

The multiply handicapjped child cannot be 'diagnosed quickly. . 
During repeated test situations and- in prescribing amplification, we 
attempt to construct a continuity for him. We do hot want to delimit / 
further his horizons— but rather think ip terms of enlarging his world. 
Hiis takes patience, knowledge, hard work and courage-^-^for time consuming 
as the evaluation may be, we must make many small judgements in order 
to build toward a diagnosis and a program of TOanagement.- Good clinical- 
judgement and observation, and above ail,, sensitivity to.the child are 
imperatives. Reinforcements may vary; stimuli may vaifyi the child him- : 
sel? may vary in behavior from one test to another depending oh his age,, 
state of health, aiiftpuAt of sleep, wet pants or diaper^ lengj^ of trip \ 
prior to testing, season of t)ae yea*r and< weather, ^egree of hunger or 
thirst~^or many other such consideifation. ^ut whai rtusb not and cannot 
vary must be th^ audiologist's attention to every change in ^e child's ' - 
behavior I her devotion to his interests, her determination to learn more . 
and more ^about him and others with similar problems, and her awareness ' 
that the multiply handipapped child is a diallenge aiid a joy; wearying 
but: 8tin|ulating-*;-e^ child a world unto himself for us to behold, 
fathom ahd ^elp-. 

Just recently, I hd^ve seen two children Who had been referred to 
us as a !*last ditch*' measure. One is a boy of 7.1/2, from a Spanish - \ 
.speaking home, retained in Kindergarten for 2 years, now sitting/ head 
in hands or on a desk, in a first grade classroom, acc0it^lishing nothing, 
learning nothing, socializing never^^-a loner and a lost soul. Hospitalized 
3 years ago in a ^)sychiatric facility for setting a fire, he was removed # 
by his mother because ^he was beaten there". Since then he has been 
judged by one psychologist and one peychiatitist to.,be so emotionally . 
disturbed that residential placement was rec<MSimended. Mother iis worried t 
because her Child is a non-learner . NO ONE had tested this child* s hearing.' 
Yet, when he came to me, he was sweet' and cooperative, understood what i - 
asked of him, and a reliable audiogram was obtained showing a devere mi)ced 
hearing loss with a "flat configuration in the left ear and a^ {node rate 
sensorineural hearing loss with sloping configuration above 1000 Hz in 
the right ear. Of course, speech is characterized by many articulation' ' 
difficulties compounded by Spanish accent, *and inf^^ ^ 
this child truly >a candidate for a residential school. Has feomephe 
"missed the boat" in hot assessing hearing lo^Learly and prescribing, 
amplif icatipn for this child who neither hear^Jell nor understand what 
goes on about him? Will a hearing aid help now? He shall ^ 

The second child is a girl of 12 1/2, also from a pred^^hantly ' 
Spanii^h-speaking home, born prematurely, who has been in a Class for 
Retarded Mental Development for 6 vears. She too^ is cooperative and gave 
a reliable audiogram wh^ch shows bilateral moderate nfixed hearing loss**-- 



with flIW'd which correeporid WeU Vith J>ur0 jbone averages* When 
questioned she said "No, 4^6 didn't hear everxthing the teiadhej, aatd". 
(Such a slnjpl© question, the answer to which could yield such results) I 
she'was an infant at fctsk, ydt no one had thought to test hdr hearing? 
How could she learn? vmat ii^reparable damage has been done to this girl? 
C«ur> awpliflcati^n now i^erfonji a miracle And turn, back the clock? i doubt 
it— but we must try, mustn't we? . , . ' , 

I cl^e these "jiwo by no iheans isolated cases to illustrate wy point— 
addressed not only to audioligists but also to teachers, /ttie chilclren 
may not have been multiply handicapped to begin with, buW they certainly 
arfe multiply hiindica]?ped now"|---audltcrally, educationally,, emotionally, j, 
socially and in family relationships.^^ 

We all share the burden^ responsibility, and if necessary, the guilt 
for childien such as these, i ♦ 

; , i . 

have not the space t^ inspect the ;/hole area of patent pattici- 
pation/ couns^llngi managemeht , amplification, aural tehajbilitation and, 
of course/ education 9f phyajf-oians or educators* These are most irapprtant 
aspects of our task which would need a course of siHi^y in and of thottselves 



CHAPTER 

Deafness, and Me^talf Retardation 



^ prank Bowe, M.A, 
Deafness Research & Txedding Center \ J 

Nevr York UnivS^ity ^ ^ 



Mental retardation appears, on the basis of available evidence, 
to* be the single most freqi^ent additional handicapping condition as- 
sociated with deafness. Hie literature on priDblems of persons/ in whan 
both handicaps occur, however/ is severely limitedt^^ 1^ wil|, 
present^ a brief overview of defihitione, ^>revalencer identification, 
education and vocational rehabilitation with mentally retarded deaf : 
people; . / 

Deflttjltion of Mental Retardation ^ / , 

Mental retardation is usiialW defined more in terms of an indi* 
vidual's level of adaptive behavior than in terms of IQ alonev Kirk 
(1962) has distinguished four levels of iunotidning of mentally re-^ 
tarded Individuals! . v 

a» otie SloW'^Learning---^lhose who are not considered me^rtal*!" 
' ly retarded because they are capable of achievihg a mo*4 
derate degree of academic qucce^s even though ^t a slower 
Irate than the average childi /Ihey are educated^^ 
regular classes without special pro^i;3iohs except an ^ r 
adaptation of the regular class program to fit slower 
learning ability. At the adult level they a^ 
self-supporting. Independent and socially adjusted. ' 

' b. Hie Bducable Mentally Rete^rded-^^lfipse who, because of 

slow mental development, are unable to profit to any great 
, degree from the programs of the regular schools, but who" 
have these potentialities fo'r develdpmentt (1) minimum 
educabllity in' reading, writing, spelling, arithmetic, 
arid so forth; (Iz) capacity Jfor social ad justment* to ay - 
. ^ point where they can get along ^depehdently in the com- 

munity; (3) minimum occupational adiequacy such that tJiciy 
can later support themseiVes partially' or totally at a 
marginal l^veli lfre^tem refers to 

mlnlmui^i educablllty in die academic, social, and occupa- 
tional areas* ^ ^ 

c. Uie Trainable * Mental ly Retarded-"Those who are so sub- 
normal In intelligence that they are unable to profit from 
the program of the classes for educable mentally retarded 
childrenv but who have potentialities In three areas t (1) 



' ' , - V : :■ , . - O ^ ' ' ' ■ ' - ' : • . 

learning aelf-care in activities such as eating/ 
^^^^ w dressing, undressing^ toileting^ and sleeping; 

(2) .learning to adjust In the home or neighborhood, 
though not to the total comun^tyj and (3) learning 
economic usefulness in the home; a sheita^red work- 
shop, or an institution* ) 



(CP 

Prevalence 



The Totally Dependent Mentally Retarded^— Those who, 
because. of markedly subnormal intelligence, are un- i 
able to be trained in self-^care, socialization, or 
eoon<?mic xisefulness, and who need continuing help 
in taking care of their personal needs* Such children 
require altftost complete supervision thrdughout their 
lives since they are unable to survive without help* 



Estimations of the prevalence rates of deafness and mental retarda- 
tion occurring ^^ogether vary quite widely. As, might be expected, one 
reason for the fluctuation has been disagreement on definitions to 
be used in making the determinations of de&fness and of mental retarda- 
tion. Another qonsideration is that misdiagno,ses are unfortunately com- 
mon, with many deaf individuals wro;igly olassif ieJ as w^ntally retarded 
or emQf^ionally disturbed. A third, factor meriting concern is that sub- 
stantial nuntoors of m^ntaUy retarded deaf individuals aye ndt in any • 
educational, vocational rehabilitation or mental retardation programs. 

One estimate of the prevalence of mental retardation in a deaf i 
population is that provided by the Annual Survey of Hearing impefiiped 
Oiildren : and Youth (1970) • Repo'irting on appircxlmatelj' 21 > 000 "students 
on whom the appropriate information was availabl^e during the 1968-69 
academic yearsi the ASHICY found;80#5 per 1,000. (N*»l, 700) students to 
be deaf and retarded, llils rate is aimi^r to the 70 per 1,000 re- 
ported Ijy two smaller surveys of state school populations in New York 
and New Jersey (Stewart,' 1972). It should be noted that these^are rates 
within schools and classes for deaf children imd institutions fdr the 
mentally re'fcarded, respectively. Ihe rates serve as an indication of 
the scope of the problem, not as proportions to be expected in th^ general 
populationt 

Identification 

Identification of mentally retariied deaf individuals is <ibwplicated 
by a lack of fcpecially trained personnel ^srnd of instrument^ 
opeciflcally for this purpose* • When parents, physicians or teachers re- 
fer a mentally retarded deaf child for diagnosis, it is usually because 
of such behavioral indices as slow develpjJmenti learning difficulties 
and social immaturity* Alternativisly, these indices may be interpreted 
to reveal brain damage or emotional disturbance rather than mental re- 
tardation. Particularly in young children, deiifn^f te^ may be obscured by 
more readily c^served indications of oth^r handicaps. IMfortunately, an - 
: Intellectually normal d^af child* s difficulty with langxiage and speech \ 
may be Inaccurately interpreted to mean th| presence of roentiil deficiency* 
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• >or , these Masons Stewatt (1972) and Wmon (ld69) among otJiers^ recoitv- 
mend th«^t the diagnosis be ihade by a psychologist exf;erienced in work- ' 
ing. with :dea'f people 4/ • ' * ^ 

• , I. ■ • ■ ■ ■ 

Stewart and Vernon^ also reconm^nd.thht the diagnostician's firsif . 
task should be that, of .^deteiminlrg whether or not deafness is in fact 
present* Only then should an evalu«>tlon of intellectual fuiwtioning 
be undertaken. Recommended instruments for psychological testing with 
deaf children include the Performance Scale of the'vfechsler intel- 
ligence Scftle for Children (WISO), the Leiter International Performance 
Sc^le and Raven* s«Progressive Matrices, 'with ^eaf .adlu'lts* the Wechsler* 
Adult Intelligence Scale (WAlS) perfomance scale'and the Leiter-Parkington 
Adult Performance Scale may be used? " As noted above, however, Intel - 

. lectual functioning alone should not be considered sufficient basis 
,for classification of an individual as mentally retarded, . - 

Educa tion • 

^ fcograms for the education of mentally retarded deaf children are 
provided in residential schools for the deaf i residential schools fot • - i 
the refiarded, and experimental prpgramia in residential settings ekoluslvely 
for menttOlif retarded de^f children (Page and Laplace^ 1972). LeonhoutS 
(1964) hasAsuggested th&t'the ideal, facility for these children would 
be a separ4te^^unit on th& campus of a residential school for the deaf 
{see alsb Hehlr/ vid€^ante)# . 

Hie literature on education with mentally retarded deaf Children 
1$ largely concerrLed with admission proce{|ures (Anderson and Stevens r 
1970) and modifications in regular programming (Olovsky arid Rigrodskyr 
1963) • One frequent comment ie th?tt these children present .the 'greatest 
problems not in the classroom but In residential se^^ because of : 
their immaturity and dependency. Farman (1972)*arid Leenhputs (1964) . 
in particuiar are concerned with these problems of adjustment to residen** 
tial living. . 

In the olassroum itself , emphasis on contingency reinfoifcement 
and behavior modification procedures ha^ been suggested (Glovsky and 
Rigrodsky, 1963). Use of sign language has also been proposed (Johntt>n, - 

1972), ^ ' : 

itie most pressing educational problem with mentally retarded deaf 
children^ however^ concerns thos^c^ Vernon (1969) 

has been especially insistent ^yj this, problem. Wie' child whose Intel- , 
lecjbual functioning is too low fbr admission; .or retentifOn in a school ^ ^ 
for the deaf may be "too sc^rt^ for admission Inio a program for thcU ^ 
mentally retariaed.* As a result^ the child is susjiiended in no man's 
land, niere are, at present, few intermediate programs for this child. 

vocational Rehabi/litatlon ' ' ' ] ■ J * 

Effective vocational reha&i^litation programming for mentally re- 
tarded deaf persons prioi: to 1965 was severely limited by the requirement ' 
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of t0a$ondbl0 expoctatlon^Vof eventual ethployit^nt V^R* 
0ejcYic08 could be made availablet Public taw 89-333/ hwever^ 
extended the roaximurt evaluation j>0riod to 18 months r th€?i»by^i?f** 
nlficantly influencing the ekteni to which mentally tetayded deaf 
indliViduale could receive vocational rehabilitation Sj^rviceSi 
Ohe ie^tnonth period could be used no^ only for evaluation but also 
for basic personal ahd work aclj as tinent training ► The |>oJtential 
provided by, tjje law has V^t to be reached*: however # with service/5 
for mentally retarded dea^ adults available only in a few specialised 
centers such as those; in Hot Sp»ingS/ Arkansas find Coluinbus, 6hio* 
The VR Act of 1973 promises more attention to this group* / 
\^ . ' *■ ' 

Afi excellent guide for counselors working with orientally re « 
tarded dea^ adults is provided in Crammatte and^ Hi U^s (1970) • 
This manual discusses in some depth rec<Wrtnended procedures for 
identification, evaluation* training, placement arid follow-^up 
with mentally retarded deaf clients. j 



Conclusions 

This brief Review has identified some parameters in serving mental 
ly retarded deaf people. MEt should be ap that the needs of 

this population are seldom satisfactorily met, in sorffg" casds, further 
research is needed to clarify exactly what the problems ara; In ' ^ 
other cases, the problems are known but^here are at present inadequate 
facilities for.» their 'S9lut ion. • 



, • CHAPtER VH . 

\ Modified Manual with Deaf-Blind 

p)lldiren ^ 

MSrtin LiAi Sternberg 
Deafness Research 6 Tr4irting Cen,ter 
New York University 

" I . . ^ 

^ DOiaf-blind children have always ^presented unique problems in educa 
jbioni habilitation, aflftd cpntaunt cation i ^The^^^^^^^ fields is e>{** 

posted to. a daily and nevei^endirig series of frustrations, marked *by ^ 
occasional small gains « Not* everyone is bom a Helen Keller I 

. ' ■•. . . < ■ ■ ■ ••• •■ 

' ' . Today's young deaf-blind population is made up in large part of 
children who are not only deaf-blind but are multiply handicapped, 
particularly with rubella involvements* / They t>rei5ent severe learning 
disabilities, traditional methods of earl/ education are frequently, 
ineffective with these children, 'pingerspelliivg and/or Braille have 
little if any success in achieving comniunicat contact^ because the 
children lack a language base on which to build . 

I^cently thV Deafness Research & Training Center of New^ork 
Oniversity^s School of Education undertook a pilot project to tesi^ 
the effectiveness if modified manual communication (sign language) ' 
with youfig deaf-lmnd children in an educational setting. In •January' 
1973r'a^ the reqtfest of Mr^ Khogendra Das/ C6ordinato|: of Mid-Atlantio 
North/nd Caribbean Region, Servic.es to the Deaf-B^ind, U.S. Office 
of E^Jucatix>n, the. Deaifness Center began this pilot prolect at the 
jWew York ^institute for the Education of the 31ind, in the Bronx, i 
New Vork/ . . * 

The N^ York Institute for the Education of the Blind # one of the 
largest and most prominent educational institution^ pf i^s type in J^e 
country, has a deaf-blind department for i8d30ut 75 children. They/rep- 
resent only a part of the total student population at the inst^itute and 
^i^e housed and taught in a separate building of the Institute, ^^ramptom 
Hail» Over the last two years or so,» a number of the Institute's 
staff have been taking courses in manual communication • These teachers, 
have in turn intoduced manual communication among their deaf-blind 
children. r . . 

For purposes of this discussion the term deaf-blind refers to i 
deaf nes<> with severely impaired but still functional vision/ aixd indeed 
this was the actual target populatjLon involved in this pilot project* 
The theoretical 'rationale' for introducing manuSil communication was that 
gross hand-arm movements are far* more visible to the se"^ children than 
is the written word. Sign language furtherflip^^ a concept-oriented 
gesture language which describes objects by^ their shape or function, ^nd 
by reference to the action involved* Like English, it has more than 
one sign for a concept. It is probablyjithe oldest fortn of communication 
l^now to man,^nd certainly it antedates verbal c<Mnmunication. Deaf 
children pick it up and uSe it quite naturally, whether or not they have 
been taught to y^e It properly. Manual coimnunication, then,.seemed to . 



'pMfiertt spme promise for reaching severely visually impaiired deikf childi;e 
for purposes, of education and corhraunication. , 

Deafness Centet ^jrovided 40 hours of special iniatrudtiion to 
the insUtute's teaching and profesisional sta^^ as well as to house- 
parents and some parents themseivtes.Th^ breakdown is as follows t 



Disciplines 

Educators . 

A^in is t rators * 

Speech' Therapists 

Attendants 

Program Supervisor 

Parents* 

Total Trainees) 56 



Number of Trainees 

17 . 
2 

30 ' 

5. , 



Hale 

2 . 
2 



Female 

15 
1 

30- 
1 
3 



Throughout the course enthusiasm and interest remained very high;' Street 
was placed on vocabulary building in sign language^ using for the most 
part child-oriented concepts and^^rds invo^ clothing, holidays 

things to do, food, vocationaprTshop) signsV Connectives were add^^ 
to enable trainees to form simple sentences to criye meaning and structure 
to what they were saying. * ' : 

At each session the teachers and other personne]t..9liscu8Sed the 
results'of their introduction of the signs learned during the previous 
week. Modifications were proposed and adopted for sigris which did not ' 

vseepi visible .enough to the yOung children. As an example,' take the * 
sigfi^^?: "smooth". This sign calls for rubbing' the thuirJtJS slowly across 
the fingertips of the upturned^ hands, from little finger to index fingeri 
This sign is not sufficiently visible to children wit:h severe visual " 
ImpairTnente, for the movement of the thundbs Is essentially limited and 
restricted, and all that is seen by the child is a pair of flrpt^irned 
and somewhat closed h^ds. A modification was proposed and adopted t 
the fingertips of the right hand repeatedly strbke the inside of the 
left fbreairm held at thi level of the chiidU eyes. *Her^, tho^i^^ 

factual sign has been changed or modified, the concept of smoothness 
remains' intact. The inside of the forearm is a very smooth, part of ^ 
the body^, the stroking movement emphasizes or relniforces this. 
thumbs' movement across the smooth fingertips, only minimally visible, 
is thus transferred, concept intact, to a stroking moventent Inyolvl^tg 
the inner forearm. t • 



The primary goal here was to adopt modification and other refine- 
ments of basi6 sign language, wherever indiWted, to emphasize ^ross , 
movement without losing essential pertinence. As experience grewr it ' 
was found that the Institute staff, undev the Deafness Center's direct- 
Ion and with its encouragement, became increasingly innovative and 
creative in "inventing" appropriate modi ficat ion of basic si^n language^ 



with the Deafness Center's guidance i however veracity in sign language 
structure was maintaineclY and the superfluous was avoided^ 

*. Deafness Center perspnnel involved in this project also visited 
classes for firs t«»hai)d observation of aotuaV use of sign language * 
with the children.' Teachers seemed uniformly enthusiastic over i;esults» 

They reported, si\c months laier^ that aij children exposed to 
manual cownunication knew and \inderstood some signs i that meaningful * 
cowtiunicativo contact had been estahliflhed for the first timer where 
there was none whatsoever before* one ypvmg girl was reported, eight 
flionths after initial exposbir^ to manual communication, to have a 
Vocabulary »of 1,000 words,, wh^re she had no vocabulary beforet. Majriy 
of the children had, for the first time, achieved such minimal attributes 
a^ self-awareness, through sians* ^ / . * 

In terms of the education of. deafrblind children,, this project appears 
^to haye^ intriguing 4^ftplications over the long ten* # it is pl^nod to 
■package the courst, involving iythe production of a n^ual pontainin^ 

aign*^language words and concepts, and appropriate agjfj^ed . 

upon, and distribute tii^is material to other regior^Al centers for r 

deaf-blind ohildreh* The Deafness Center will , continue Jta furplsh .staff 
^ expertise and suggestions during the introductory p^as^i of this ppojept 
' at other regional centers, and will assist in ^ajranglng for Inatr^fctlo;) 

and other direct services af^these centersn ri^ i 



' Deafness and Etlihio Minorities 

• ' Prank BoWer M. ft i/ ' ' 

- ■ Deafness Ife8earph>fif!^rainin^;{^^^ \ • 

- .. . . • New' Yprk (Jijiii^rsifcv^^ ' ' " ; 

■ ! -''^ ■ . . ■ '■■ 

. ' ' ■ ■ • • • ( : ' ' . ; • : ■ 

• One might /reasonably esk whether membership in an ethnic mi- 
noritly group should be Considered a handicap for a deaf indivi- ' 
dual. Shoul^d a black jieikf persoA^ f^r exajftple, b^ considered-imiV ^ 
tiply handicapped? ' 

Stewart (1971), considering j various definitions of the term 
"multiply handicapped," implied ^hat only physical or mental conr 
ditions would.be included. On the other hand> problems of ethnic -y^ 
minority group persons are no le^s reaVsfo:t being attributable 
largely to conditions in sbcietyi Perhaps the most satisfying ap-> ' ' . } 
prb^ich , to this question would belto recognize that, individuai dif* - 
ferences in education, training/ 1 family background and socidl ojc- . 
periences m^y handicap some ethni^c minority deaf persons more than 
others.; This apj&roach sensitized us to the. differences within groups 
as well as between groups. We miy then ask i What societal conditions 
may handicap a jdeaif person who id a meniber of an ethnic mii^tity 
group? j \ 

In respondjlng to that question, we will review sane educational ^ 
and vocational Conditions whicli n^ay have deleterious effects on y 
deaf persons w^^b are black, Puerto Rican, Oriental or American v , 
Indian in, etljnic idei\tity.^ The r^ajor emphasis will be upon black y 
deaf persons for reasons involviijg their nunfcers and the curr<»nt 
availability of research literature. 



1 \ 



EducationaJ. conditions '. \> 

: A major cjoncern of educatcrii of deaf children is witfT identi- 
fication at tlie earliest possibly age so that measures may be Insti- 
tuted to help the dedf. chil4 take maximum advantage pf his potential- 
ly. most fertile learning yeays. ilt is with identificatfon that societ- , * ' ' 
al condition? begin handicapping an ethnic minority deaf child. 

Speaking of black deaf children in Illinois,^ Harper (1972) re- 
ported later identification t^ian^was .found with most white deaf children 
Bng (1973) has revealed that as A result 'of cultural and linguistic ^ 
factors, identification ot cfeafn^ss in Chinese children in New York ^ 
City presents formidable problems. Cultural and linguistic influences 
of a ve^ry differently order have similar effects on identification of . 
Puerto "Rican and American Indian- deaf children (Halrst^on and Smith, ^ 
1973). Since delayed identification of deafness in a child has serious 
consequences , membership in an efelviic minority group is likely to" exacer- ' 
bate the consequences of deiafnesis. - • ' 
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It had been established that the language a chi^d leai?tps Is 
l^at which h<i hears t v Ihe current stiate of vthe art does not fier* 
mit such definitive statements about the language (s) a child ^ ^ 

doesn't hear# In the present context ^ t;he concern is with the 
development of a deaf child whose at-home and \at*-school languages 
differ-~a blacjc dialect^ Si>anishf Chl*^ese or some Ainerican Indian 
dialect at hcsine. Standard English at school. further concern ifi^** 
with the cHild exposed to the restricted language Bernstein (1967) 
hah found to characterize lower«>'Class homes* . . 

Ohejcdncern is not limited to: the difficulties an ethnic . . 
minority Ueaf child might encounter in lea^ l5»nguage, speech # , 
speech reaWng *and formal sign's* It extends also to the affective 
inf iuences^^ a child, yhose xnost personal comi^unicatip^ systems—^ 
gestures and facial expressions in Very young deaf children^ signs 
and fin^erspelling in older deaf ch t Idren'^^-^ and ^whose at^rhome 
( f iSail ia i) communication system are both /Ve j ec ted4>y the s cbool and , ' 
its teachers* ' ' . ^ 

Ladson (1972 a) has forcefully opposed the exclusion Of Blafck 
English from Uie curriculvUm in schools f0r the deaf # Similar 
questloiis must be raised concerning the at-home languages of other 
ethnic minority deaf children* Perhaps the approach suggested by 
Stokoe an^ Woodward concerning using one language to teach another 
ml^t be feasible (see Q*ltourke^^ 1972)* fb the extent that a parti-- 
cular child may have incorporated a given language / that language 
might be recognized by his teachers and used as a base from which to 
learn English* Schlesinger (1973) has placed s^^ 
the rjeed for recogniasing and accepting the legitimacy ol^ a child* s 
language. . ^' v . ? ' 

ihe issue of placement is one tha& must be confronted^ 
Jones (1971) ; writing in Exceptional Children > charged that dis- ' 
proportionate numbers of ethnic minority children are placed in ••slew 
learning** classes in California public schools, ^nle extent to. which 
this occurs in schools for deaf* children is not knowh a the 
question has been raised by Harper^ among| others. Bowe . (^971) has 
discussed segregation by r^e in residential schools for deaf children* 
That such segregation' may still be widesp^ead^is suggested by Ladson 
(1^ 72b) who charges that desegregation in schools fpr the deaf Jtol^ 
lowing the .Supreme Court's historic 1954 decision was to^ 
than real. At any events t€H-the extent that memberstiip in an^thnic 
minority group may res u It ^n unde s i rafe l^^ 1 aceme n t* f o r a deaf childf 
to that extent hisnj^adsSrsfilp yi the gpoup is handicapping* 

Anoth^irilt^rtant is''s»e « to the education of ethnic mi- 
norityyd^af children is that involving educational materials. Within 
the D^tst f ive V^ars an increasing emphasis has been placed on i^>vesti-^ 
gating substantive and formal characteristics of texts used iri schools 
l^Lter et al, 1967) * I Whileia number of publishers have attempted re- 
cently to make their products less bias ^toward white fmiddle-olass . 
\ 4 



oultUMl values I their efforts have left much to.h^e desired, 
tadfion has attacked the ♦♦racism'* Inherertt In these ^attempts as 
well In the results, charging tfiat the texts are little improved/ 

Ther siemie fundamental issues ard involved in consjLdering / . 
teacher characteristics* - Verhon and Makowsky {1969) "and Mit^tf 
J1973) have discussed thJei.need for teachers who sharo t^o^v^s^ ' • 
sentlal characteristics of their students* The low pr^yltlence of 
deaf teachars am^ the near absence of ethnic minority deaf faculty 
in schools and classes for dieaf children may have effects similar 
to those ' found with white middle-clAss teachers of disadvantaged 
children in public schools (Cheyney^ 1966)* These effects, include 
perceptions^ by the teachers that the children's values are manifestly 
Inferior to their, o^m, self-fulfilling prophecies aix>ut a ch:j.ld*s 
limited abllltyr low job satisfaction* and ^ correspondingly high 
turnover rate* *, , 

Hie conditl^bns we have considered may vary in their effects 
upon deaf chl Idren^^ojf . different ages , abilities , socio-economic 
and ethnic background* Whatever their individual effects r pe 
educational achievement levels of ethnlo minority deaf childrfeu 
appear, on the basis of limited evidence, Jbo^be lower on thi whole 
than those of white deaf children (Bowe, 1971) * ^ Studies hav^ ' 
gested that * years of school attendance * p^rc^rtloh graduating from 
schools , proportion attending college and proportion receiving \^yir 
calaureate degrees are all lower .among ethnic* minority deaf oei^sons 



than among the white deaf population. These findings are dl 
by Bowe{ 1971, 1972) and Smith (1972) . 



3 cussed 
that^ 



Rscent developments have been encouraging in suggesting 
deleterious conditions affecting the* educatix>n of ethnic Mn<>ri^ 
de^f children may be alleviated to some extent in the near f itureit 
Among the more salubrious occurrences have been the establlsiment' 
of the Kendall Dsttibnstration' Elementary School for the p^^ 
Gallaudet Col Ibge* 8 new program of special services if or disadvantaged 
students* The ready willingness of the Conventlpn of Ameridan t ' 
Instructors of the Deaf and the Alexander Graham- Bell Associett ion . ] » 
for the Deaf to hold special symposia on problencjn and needs [of ettmic ■ 
minority deaf children is similarly encouraging* , . 

Research is urgently needed on improved identification, procedures,^ 
pi^hool services , parent education, educational materials and methods 
and^f:ter- school programs with ethnic minority deaf children and youth. 



Vocational Co nditions ^ " * . 

■ ■ ' ■ ■ M il" ■ ■I K ■ 1 ■■■II I * .* . ■ , , c :^ 

The undereducatlon of ethnic minority deaf j^prsons; contributes^ to 
undereiiployment and unemployment in excess of that' found with whl to dea 
individuals (eowe, 1971)* Difficulties vlth;£ngllsh usage, speech and 
speechreadlng/ as well as deficiencies in academic preparation /present 
major barriers to en^loyment* * v ^ * 



; * Substantial numbers / 
'many ethnic minority deaf porsonS/^have |?een helped, throujfl^ vocation'* 
al .rehabilitation* Effective as VR may be ^ however; it is ^Overlesa^t ' 
until a person has been bi^ought into the rehabilitation process* ■ 
ftlth rehabilitation^'as with education, identification ojf ethnic 
minority deaf persons is «a major odncern^ 

: , ■ ■; ;.; ; • ; , ; " ^ ■ ■ . ' : ■ •■ /y. ' ■'■'■■r- --- 

Qne aspect of this problem involves racial segregation in the^ 
deaf; community. Ethnic minor ity^deaf Individuals 'may ^jecome victititf . 
of indirect di$criminatj,6n ^y Virtue of not receivihg information 
about r^5habilit^tit>n and employment as readily as is the case^ith 
the white deaf community ♦ Studies by Hairston and Sml,th in Los Angeles 
indicated that identification of black deaf persons required special 
case finding efforts* Eng reports similar; problems with the Chinese 
|deaf c;<^ An att'empt to locate American Indian deaf persons 

^n Los Angeles failed .to uncover more than three individuals with 
hearing iir«>ainr»nts (see Hairston and 'Smilth/ 1973).^ 

' ■ . ' ^ .- ■■■■■ ' ' / : '^■■^'l.'^:: ' ■ 

Ef fojrts by New York University Deafness^Research .& Training Center 
have met with more success, although itt4>rovementd are still needed* 
Utiliz^ing ethnic minority deaf paraprofessionals as community relations 
specialis^ts, "intensive casefinding in poverty areas, a census of 
deaf .persons in New "York City. and related approaches has resulted in 
th? Identification of substantial numbed' of black ai\d Puerto Ri can 
deaf persons* Once brought into the rehabilitation process, these 
persons have generally beqn able to receive the assistance they re- 
quested* ; 

Having found the l^e persons, we. are beginning to understemd their • 
probloms more completely* In ? city which requires ah income of $7,400 
to support a' family of four at^verVy levi^ Is, according to the Bureau 
^ of Labor Statistic^, more than nine in every ten black and Puerto Rican 
deaf persons served at the Deafness Center reported incomes below $6,000 
per year. Puerto Idcan clientp, in partioular, were extremely dis-^ 
advantaged, with more than half reporting incomes 'at or below $1,200* 
Uneni>loyment was reported^ by eight in ten Puerto Rican deaf clients, 

while over two- thirds of the black dpaf clients were xinemployed. 

« 1 J ■ ■ ' .... 

While these figures pertaitj to^ oil served at the Deaf ness 
Research ^ Training Center ana Wot ^^^ t^^ » 
minority ,deaf population, the findings deserve to provide sox^ measure 
of the problems faced by many ethnic minority deaf individuals**., ^ 

A moire comprehensive view is provided by figures'^ from the National 
Census of tiie Deaf Population, which reveal unenqc>lpyii|ent rates among 
nonwhite deaf persons roughly twice thfe rates foi&id among white deaf 
irfdividuals* Similar bindings have been reported by* Schein (1968) , 
who Investigated demographic characteristics of the Washington, D.C*, 
deaf population- during a period of relatively high employment* White^,^ 
deaf persons found the favorable economic climate conducive to securing 
sjitisfactory en4>loyment, but nonwhite deaf persons experienced* 
considerably gireater difficulty* 
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tto dea?^mon. in'Scheln's aurvey thd <^nen«>lpyi!»ntifAto 
closely Approximated that fot hearing white males. »Araong nonwhite 
deaf men, however/ the unetnployment rate wae 16t9. Nearly half thfe' 
nonwhite .<^eaf women In the labor' force were unemployed; Similar ' 
findings were made concerning earnirigsv While white deaf person^ 
compared favorably to wliite hearing persons overal Virion white 'deaf 
men averaged $2,600 annual income. Among nonwhite deaf worndtji the 
mediari income, was $990. . ^ ' ^' ' 



• *^at do wder^ducation, high undereitbloy 
ethnic minority group mefrtbership and deaf nese mean in everydlky terms/^ 
. For a»r ethnic minority deaf mrni living in New York City, the picture ^ 
might look something like this* His rejading level is likely so de- 
pressed that even the daily newspaper presents a formidable bhalleingeV 
Jobs, when he Is able to obtain tfefem (usually through hi& <>wri effoHs/ 
with the assistance of his friends) , will probably be in the secondary 
labor market and will frequently be part-time* assembly^ level positions. 
He works for a liOing but not rtecessarily for a living wage. .His. 
apartment will be rent-controlled (even a barely liveable apartment 
in New York costs $100 p^r month).and will* be located in a designated ^ 
poverty area. His leisure-time activities are typically limited to- 
those planned by, him and his friends, the bulk of whom aye similarly 
deaf and members of the same ethnic rjinority group. The white deaf 
community rarely encourages him to participate in i^S activities.^ 
He, is almost certainly not a member of the NAD, does not get the 
Deaf American , probably has ,never heard o/ PRWAD, RID,^ or lAPD. 
Inteifaction V?ith hearing members of his ethnic minority group is as 
limited as thatt of white deaf persons w^jCwfiite hee^ring persons, 
perhaps even more so. ' X 

' ' - ' ■ " ^ ' : > \ 

y On the basis of this review of the effects of deafness and ethnic 
minority gisouii membership on identification/ acquisition of Speech ' 
and language, education, rehabilitation, employment and isoclal inter- 
action, it does seem titat ethnic minority deaf persons may be considered 
multiply handicapped. \ ^ 



: CHAPTER IX 

Problems of Severely Handicapped Deaf t 
Implications for Educational Programs 

Larry G* S\e>^art, Bd*b. 




tn recent years the literat.u):e dealing with the education and re- 
habilitation p'f deaf people has given increasing dtteVition ^o those who 
are referred' to as either multiply handicapped, severely handicapped^ or 
seriously disadvantaged. Several recent publications,* in fact, focused 
exclusively on the problems and needs of these low achieving deaf people 1*4 
Generally this literature made a definite contribution in that it uncovered 
the size and magnitude ofthe problems involved in educatiyig and rehabi-* 
litating severely handicapped deaf people ^ Yet, as^ono reviews the scene 
it becomes abundantly clear that the fi^ld has yet fo mount a conccjrt^d, 
systeinatic attack on the problems th^t beset these people and the lack . 
of effective teaching methodology* 

^ere are several central obstacles that impede our work with seve*^ 
rely handicapped deaf people. Ihe first is that of vague nomenclature* 
Ohe terms used in reference to the population with which we are concern- V 
ed h^ive been inadequate if not actually 'misleading. For exaiqple, under 
the broad rubric "Multiply Handicapped^V come such multiple handicaps as 
deafness/blindness, deaf aess/cerebral palsy/ deafness/minimal brain dys- 
function, deafness/emotional distu]^ance^ deafness/paraplegia, and, of- 
couj^e, various combinations where the individual has thr^e or more handi- 
caps, ihus, the term , "Multiply Han^^^ • 
two or more 'handicaps are involved. Development of a nomenclature that 
permits good communication among other workers is the only hope for 
r/eaching a better understanding of our work. : 

Second, the literature suggests we have given adequate attention 
to describing the physicaV bases of multiply handicaps^, bjut compara- 
tively little attention has been given to the 'soclo-cultural and family 
interaction variables that possibly may account for ti]p severity of 
intact of many disabilities. I suggest that much greater attention should 
be given to these variables since they are amenable to early therapeutic 
intervention. 

- Ihird, a sampling of the literature ■ reveals that systematic teach- 
ing methods based upon principles of behavior modification yield grati- 
fying results with deaf children having emotional prcbiems and leariiing 
disabilities. Yet, many schools and rehaJbilltation programs do not apply 
this knowledge with their deaf students and clients. Instead, many 
continue to use a strict disciplinarian, approach based on the view that 
the child or client is stubborn 'or "just doesn't want to work". 

Fourth, the work of Media Services and Captioned Films and other media 
production facilities amply demonstrates the great contribution of spebial- 
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ly. doalgned lnsbruotlonali; media in working with deaf people* Yet^ edu-« 
catore and rehablXltatlonf workers with severely handicapped dea£ people 
face an almost complete a)&sence of instructional media appropriate for 
application with those hiving very liiAitedwerba> skills/ At this time * 
there appear to be no plans for a large scale attack on thle most serious 
-problem* ... . .-'-^V ' ■ ' . . ■ 

Finally^ educational and rehabilitation prosrrams for severely hahdl«» 
capped deaf people have gained Important knowledge concerning the pro*^ 
biems and nee^s of these ^people* However # onl^> minimal attempts are made , 
to Synthesize this knowledge and make it available to other educators 
and rehabilitation workers with the ^eaf. This cross-exchange of informa* 
tion is vital to progress, and yet the gap between research and dissemi* 
nation of findings remains great. * ^ > 1 

; Alls report^ id€^ntifies some of ' the problem^ and needsiof a selected 
gro^p of severely hdndicAPi>ed d^af adults and discusses their in{)lications 
for educatipnal and rehabilitation programs* Hopefully, it is a step forward 
in closing the gap between research and practice. ' ^ 

! « flie Popuia tion 

Ihe problems and n^eds discussed were idehtif led through a rehabi'^ 
litation program for multiply handicapped deaf adults jit the Hot Springs 
Hehabi nidation Center, Hot springs, Arkansas* This progr^]|>| initiated 
in^ June, 1968, is jointly sponsored by the Social and Rehabilitation 
Service, U*S. Departnant of Health, Education, and Welfare, and the Arkansas 
Rehabilitation ResearcVv '**iiri Training Center* It is a five-year research , 
and demonstration nr^icct designed to evaluate the feasibility of a pror 
'gram for multiply hf 5.. -^pp«jO deaf adults within an ongoing comprehensive 
rehabilitation center* * ^ ■ 

A total of 106 cliehts constituted the sampM.e from which the data 
ware obtained; . of these, ; 73 were malejs and 33 were- females* Ages ranged 
from 14 to 43 years, with an average age bf 20*3* They were referred to 
the Center by State Vocational Rehabilitation Agencies from throughout 
the country* EligiblHty requirements for enrollment includedi (1) a 
hearing loss in the better ear judged to render hearing nonfunctional * 
for the ordinary purposes of life; (2) intelligence quotient of 70 or . 
above as measured by a standardised perforii^ intelligence testi . 

(3) a reading achie^vement grade level of 4.0 or lessi (4) a history of ,. 
or the strong prospect of , unemployment or eerious underemployment, and? 
(5) freedom from physical mobility restrictions and emotional or 
behavioral patterns that would make it impossible for the individual 
to participate in Center 'activi ties* 

Ihe Hot Springs Rehabilitation Center provides evaluation services, 
dormitory living facilities, medical se;tv|ces, counseling, and vocational 
training in 34 different bccupations to *a daily enroll^oent of 450 handi- 
capped clients. Approximately 30 to 35 of these are multiply handicapped 
deaf people. The latter avail thenwselves of many of the services of the 
Center, and additionally ;dre served by specialists with the deaf in the 
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following aroAsr' vocational. 'and psyehologioal evaluation, counseling, 
tutoring or epaoial education, personal adjustiiient trainii^g, and work 
adjustment ©valuation an<3 tr<>ining* in voeationwl training areas, 
some instructors are fairly adejpt with manual communication while oviiers 
rely upon gestures ,and writing with their deaf students* from tira^ 
to time specialists with thf ^eaf interpret classroom lectures for deaf 
students* - 



'rtie E*indings ' 

Ohe findings of the project with multiply handicapped dfeatf p^op^ 
^,are summarized in' the following ordert CCHwnunlcation Problems, Behavior 
Problems, Motivational Problems, and Program Limitations., , 

Communication Problems 

^ . ■ • ' . ; , 

As might be expected, seriously impoverished ^co|rtmjuiicati6n sk^ 
emerge.d as th6 most conmioh prdt>lem of the 106 subjects. With very few 
eatceptions, they were quite limited in their ability to speak and speech- 
readi For most, speech as both an expressivia and receptive communication 
tool was practically useless* iheir communication with <*ther students ^ 
and stiaff was most often through, manual commlihication, gestures, and 
demons tra^flon. Writing with pad and pencil war erf some value at a very 
sinple /level, but most interaction did not permijthe sltw place involved 
in writing. f«f 

^Aie reading skills Of the subjects were at an entxemelyclow Aevel 
considering their intelligence. Itxe average X.Q. score on* t^e We oh s let I 
Adult Intelligence Scale, Per formamoe Scale, was 91, which indicates low 
average intelligence,; However, the average reading grade level scores, 
as measured by the Stanford Aehtevement Test, Intermediate Battery/ wer6 
3.2 (Word Meaning) and 2.^ (Paragraph Meaning). ^ 

An interesting and guite significant finding was that only one of - 
the subjects came from a family where one or both parents were deaf, 
this finding suggests^that the nature of *early family interaction may 
be one of the most important correlates of level of achievement / it 
has been generally accepted that deaf parents communicate much more 
with their deaf child thaii do hearing parents. If family interaction is 
in fact a greajt contributing factor to the severity of a handicap, then 
this ^ould account for the fact that only one subject had deaf parents. 

Another aspect of the low reading skills of the subjects concerns 
prior education. Surprisingly, the average age at beginning school 
was 6.5 years, and the average number of years In attendance was, 11 years. 
A large majority of the subjects attended state riraidential school 
the deaf (N-^5) ? 12 attended special classes within pii>iic schools; and/ 
the remainder attended piibllc school regular classes or special classes 
in" parochial schools. Ihe aye rage age at, completing secondary school 
%ias 17.6 years. Forty-nine s\^jects completed school with an aOademic 
or vocational certificate, 20 dropped out of school, and 31 were discharged 
for disciplinary reasons. Of^ the 79 sfubjeOts on whom this information 
was available, 53 attended regular academic classes and only 26 were placed 
in speci^lrclasses for multiply handicapped deaf children. 



alio lirpact of tho cx^nuftunication problems of tho 106 sijbj^ct^ at 
tho Hot Springs Rehabilitation C^ntev was eevors, ilie cdntdy is pri* ^ 
marilv oricfnted toward, vocational braining, but the low communicatipn sJcllls 
of the deaf subjects prevented satisfactory participation in vocational 
training activities* This necessitated speoial tutoring and personal 
adjustment training to strengthen ppmttunicat ion ekill^s, but as might be 
expected" such efforts required extensive periods of t\me during which 
it was difficult for the subj'ectsf to sustain their initially high level 
of interest in their training activities* It may. be stated that the 
communication pi;obletns of the subjects contributed significantly to the > 
high dropout rate at the Center, which totaled 55% through January/ 1971* 

Behavior Problems 

"Inappropriate" I "inadequate*^, and "impulsive" best describe the 
behavior of a majority of the 106 subjects in the Hot Springs Rehabi- 
lita^iion Center milieu. In fact, the behavioral chaifacterlstics of 
most of these subjects were such that 17 were given disciplinary dis- 
charges and 29 either dropped put or were withdrawn because of poor pro- 
gress in training. Behavioral problems Included temper outbursts, fight- 
ing with students and staff, Intoxication, refusal to obey orders^t*^" 
staff members, social naivete and unruliness, and being late f<J3rt^!asses 
consistently* Moi^t of these problems disappeared for individual sub- 
jects as they learned appropriate ways of behaving, but those who demon- 
strated ixK>r impulse control along with hostile, aggressive behavior 
were invariably discharged* - 

Two aspects of' the behavipr of the subjects warYant brief discussion* 
First, there was a noticeable tendency among many of them to view their 
training and future employment as meaningless. They seemed to tack an ^ 
understanding of why they should learn a vocation, how their training 
was related to^ future ettployment, and their reopohsibilities as pro*^ 
ductive workers • These s^em to suggest that the subjects had poor or 
underdeveloped concepts concerning work and tliiemselves as workers, and 
l^ecause of their coihmunication deficiencies it was difficult for them 
to learn proper concepts without extensive exposure to work experiences 
and ver):)al discussions with staff memberst 

/flie ratings of performance of the subjects in their secondary schpol^^ 
education, When contrasted wl'th their actual behavior of the subjects at 
the center, r^iises a question concerning the behavior standards applied 
in secondary schools as 'opposed to the expectations of vocational training 
schools and employers* By way of illustration^ the Table shows that most 
subjects rated fair or better in their vocational training while in se- 
condary school, and also rated high in their relations with other students 0 
and staff in class as well as in the dormitory • 

These ratings suggest that secondary school^personnel have either lower 
standards of behavior for their multiply handicapped students or * 
at least rate them higher than warxantedt Regardlees of the reason, it 
seeQis possible that s6me of t^e ine^ behavior of the 106 subjects ^ 

was mcfr^ or less accepted by secoridary school personnel, aiid that efforts 
wexre not directed toward modifying behavior that is not acceptable in the 
world oif work^i . v 
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on behavior of Multiply Handicapped \ 
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Motivation.. As already discussed briefly low levels of interest 
or motivation characterized many of the 106 subjects* This was expressed 
in disinterest in vocational training, withdrawal from social activities, 
limited participation in recreational activities, and generally depressed 
or withdrawing behavior, Th€| poor communication skills of the subjects* 
their frustrations from past failures, and their somewhat greater dependency^ 
e>tplalns the low motivation level* However, the fact remaiins that they 
perceived little that interested them in their environment, and seemed to 
lack knowledge oY how to pursue new activities in their leisure time. 

Program Limitations ^ 

Serving multiply handicapped deaf adults requires a rehaJDllitation 
service program designed to meet their unique needs* Ohis does* not imply 
that the problems of this group of people are not shared by oth©t handle* 
capped and disadvantaged populations • However , the mifltiply h^mdlcapged 
deaf are unique in that they have oti^er^signlf leant handicaps in addition 
to deafness and its associated communication problems#^^^^^^^^ T^ while many 
elements of a general rehabilitation program can be \u»eful t<> multiply 
Handicapped deaf people, their problems are such that special services are 
^mandatory if their ad jus tment and training needs lire to be met, /these 
vSpecial services are not so much different from those provided to others^ 
vHowever, they are required in unique ccn^inat ion, and provided through 
■ staff members who understand their varied problems and comit^unicate ef- : 
fectively with them. 

Multiply h'andicapped deaf people need ex^bsure to the same kinds of ^ 
experiences all people encounter In the developnvental process. lliey need - 
' to learn to care for themselves i to get along constructively with others; 
to conduct themselves in a manner acceptable tp others i to work productively 
in 6ttploymeht that gives them satisfaction^ and to develop skills that 
will enable' them to use their time well. These skills can be taught through 
a work adjustment center; through dprtdtoty and recreational actlvitiesi 
through counseling, guidance, and voc<ational training act In^I ties r through 
classroom instructionr through exposure to the broader community outside 
the training facility r and, most itnportantly, through opportunities to try 
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put h«w bshAViolr. 

The Hot springe RehdblXi|*t;ion Center is one of the better conipre- 
hensive rehabilitation centers. Its combination of training and adjvist- 
ment services are of fered In only a few other settlngs-aoross.the ootmtry. 
Nevertheress, its success with multiply handicappied deaf people is limited 
in important ways. First; tmd perhaps foremost, it it" unable to recruit 
auf fioient numbers of staff jaerabers trained in a professional discipline 
who understand the needs of multiply handicapped deaf people and have ex- 
pertise in meeting these needs. This has meant thAt many of the under- 
lying needs of the 106 subjects went uorecogniaed and thus unmet. Having' 
to confront peripheral problems daily, ft has not .been pos$ibl6 to -move 
rapidly and decisively toward' more effective diagnostic arid tireatmeftt 



Second, the center is able to offer only a limited number of vocational 
training opportunities to multiply handicapped deaf clients. Many of 
its 34 training areas are automatically closed to them because they either 
lack the coitmunication skills necessary to succeed on their own or the • 
instructors do not possess *he communication skills'" to impart^ knowledge. ' 
Even in the training areas the cliehts have entered, benefits have been 
limited because of their communication problems and personal or social 
needs. - ^ - . 



•The special services provided by special workers with deaf clients*— 
counseling, tutoring, and personal adjustment Instruction— are. \1nn9ces- 
sarily limited because of inadequate resource inaterlals. l^xtbodks, 
workbooks, visua'. media, and the like, with a level of, language and content 
appropriate for the needs.of the clients, are either unavailable oy in 
short supply. \ r . 

Finally, in a very real sense some of the unusual needs of multiply 
handicapped deaf people have conflicted with the needs of other center 
students and staff . Ihe center places strong emphasis upon vocational 
training, and expects students to conduct themselves in a mature and social- 
ly acceptable manner. Behavioral problems are expected and dealt with to 
a reasonable extent with all students, but when certain rules against 
fitting, use of alcohol, and the like are broken, the student mu^t be dis- 
charged if his case is judged serious enough,- This policy is followed by 
roost training schools, as well a? by most, schools for the deaf. In fact, 
31 of the 106 subjects were discharged from 'secondary schools for disci- ' 
plinary reasons prior to their enrollment at the Hot Springs Rehabilitation 
Center. Yet, it must be firmly stated that programs for multiply handi- 
capped deaf people should be able and willing to deal constructively with ' 
the behavioral problems that are a natural outgrowth of their life oircum- 
9tances. Hiis suggests that elementary, seoondary> and post-secondary ed- 
ucationail and rehabilitation programs should adopt new, more constructive 
approaches in deajf-ing with behavioral problems. While discharging the 
^udent nay solve the school's problem, it does not meet the individual 
student's needs. < 




Itnpll^ations for Educational and 
Rehabilitation Programs , 

The findings rcipoxted in the preceding sections may be given tentative 
inteirpretatloni and linpli,catlons suggested for educational and rehabi- 1 
litatiori*programs^ serving multiply handicapped deaf people, ' 

Pre*>School^^ and Elementary Education ^ , 

llie findings point rather ^trontrly to the important role i>iayed by^ 
social/ isuliural, and family iriteraotioh variables in determining the 
severity of the handicaps of multiply handicapped deaf peopie« The subjects 
in the Hot Springs project were 'definitely net limited primarily by dla-^* 
gnoses physical disabilities but, rather/ by cotnmxnicatien deficits aAd; 
maladaptive interpersonal relations skills. While the average subject 
entered school at the a^e of 6^5 yearji/ and spent 11 years tff^ attendance, 
CK>mi>iunication defied behayior patterns were not remediedHo the point 

whero he could benefit fully f rein vocational training at the post*sec<Sndary 
level, ' I 

■ ■ ':: . 

This suggests that attention must be given to fostering better family 
interaction patterns wliere the young deaf child id involved. This 
seem to involve parent education and counseling, aimed at Helping parents 
to iinderstand deafness and how, Ui^y can help their child, including how 
^ to communicate with him. It would also include pre-^sbhobl edjication for * . 
the deaf child , vhich is not readily < aval lable ' to many , many deaf infants 
and young children throughout the country. ^ \ 

These findings offer convincing evidence in favor lOf the use of 
total cosmunication in family interaction as well as in elementary school. 
Oral communication methods have been used with young deaf children in the 
home and in elementatry schools for many^ y^ars« Ihe large numbers of 
deaf people who are either sevez^ely handicapped vocationally or in terms 
of their communication' skills give atty^le evidence that we , have fallen sho 
Perhaps total cocnhuni cation from an early age will be the answer we are 
seeking for the severely handicapped deaf persons 

Dormitory or residence hall living has been one of the most neglected 
areas in the education of the deaf. Certainly, no one giving the mat^ 
ter serious thought can question the vital contribution dormitory living 
can ipake in fostering indepe}idence!!ltv-the deaf child, ^ Dormitory living \. 
replaces normal family life for about niVie months of the year. The 
child's deafness along with this frequent absence from home in most cases 
make the other three months of the year less than normal. The dormitory 
thus is given the awesome task of providing the deaf child with the ex^ 
periences and opportunitie|i required for the development of attitudes , ' 
skills, and knowledge required for later j^ult living. Vet, in most 
schools dormito3?y life is regimented in nature, offering the child little 
opportunity for expL^ration, trial and error learning, and carrying out 
various^ responsibilities later required of him as an adult. In too 
many cases this was amply demonstrated by the subjects at the^ Hot Springs 
Center, who exhibited unusually dependent behavior. Their use of leisure 
time in a constructive manner was an especially weak area, leading me io 



^peculate on what they would l)e dbing with thdir spar* time throughout 
the years 6£ their adulthood. 

^ - ..... ^ ■ ■ : . 

- The foregoing suggest that each elementary school should attetnpf 
to develop dormitory programs, designed to f 6s te development of 
. attitudes^ i^klXls, aqd knowledge that will enal?le the deAf dhild to 
gr6w into a fully responsible indivi€haal. Provisions should be in- 
, eluded for teaching the' child hobbies and recreational activities he 
can pursue during ajdolescence and adulthood. 

Secondary Education ; . . v : 

Mn addition io carrying the heavy responeibHty of providing a strong 
academic program,' secondary schools for deaf youth carry the burden—- 
perhaps at times an \mrecogni2ed one-~of providing the deaf adoleet cent 
with infoxination and problem sol^ skills he needs to achieve a suc- 
cessful adjustment In adulthood. appears to be a serious need 
for increased efforts in counseling and guidance activities that pro- 
vide experience, in living independently,: agd opportunities for inde* 
pendent behavior. * 

^ In the past the deaf graduate had relatively few choices open to him 
after leaving school. It was either Gallaudet College r a local trade 
school^ or a job. Today , the young deaf man and w<»nan have an almost 
bewildering range oi^ opportunities before them. In addition to the ^ ^ 
three mentioned^- they have available to them the National Technical Insti- 
tute for the Deaf , three regiional vocational-technical schools for the 
deaf, San Fernando Valley State College, a host of junior colleges offering 
training' to the deaf, the Hot Springs Kehabilitation center, and 
,maAy others, including the Model Secondary School for the Deaf • On what 
basis are 'they to make their choice? Who is going to infornt them of all 
these opportunities? 

/ Another area of need concerns conununi ty involvement ahd participation; 
How many schools provide opportunities for deaf staff menibers and deaf V 
laymen to meet informally with tWa students to talk about chi^d raising,' 
dealing with doctors and lawyers ^ ge^tting along with the neighbors # hand- 
ling personal emergencies such, as an accident or serious illnefe3*>^ How 
many deaf children and youth fully understand what their'deafnessv^^ 
why it is difficult for them tp speak normally and how they can impro??te 
their speech? Why other people do i)ot always understand how to relate to 
them? The Junior Natidnal Association of the Deaf^ is playing a very im**- 
portant role in helping to fili this need, but there is great need for 
much more effort.. Teachers, as well as donnitory personnelr m6st go 
beyond the traditional role of academician with their deaf students but, 
unfortunately, there are ntany teachers and houseparenis of deaf children 
who haveV no idea what life aa a deaf adult is like. Such teachers should 
feel an ethical obligation to interact socially with deaf adults and 
learn as much as they can about their lives, their problems/ and hOW they 
solve their problems. If we can but remember that most parents Wve very 
little knowledge of deafnesa and have had little interaction with deaf 
adults, we can better appreciate the importance of the teacher. 

A growing number of schools have special 'programs for their multiply 



hiknclicapp^d deaf children« An exa^nple of one of the better such programd 
ie that at the California School for the Deaf in Rlvereide^^ There, 
teachers are given special trair.ing in working with their ptudente dnd 
use teaching i^thods haded upon principles of behavior modification* 
It would Be ideal if. teach School for the deaf would est^lish a* similar 
program, for in that manner tnultiply, handicapped deaf children would 
be able to obtain greater benefit fron their education and would achieve 
a higher degree of readiness for dubj^eguent vocational training. 

Post-Secondary Education . ^ 

V At the present time there are very few' post«*secondary training 
opportunities for severely handicapped deaf yotSth# The Hot Springs 
Rehabilitation Center offers perhaps tRe most <x)mprehensive program, 
although there are others less comprehensive scattered throughout the ^ 
countryt Thee 6 programs are helping to fill the void in training ' 
opportunities for low achievers, but the limitations previously mentioned 
in relation to the Hot Springs program are common to all. Existing j 
postfsecondary training centers such as. Oallaudet, NTID, the three 
regional vocational-^technical^chools, and some of the junior college 
programs serve some multiply handicapped deaf^ youth who have high 
motivation and relatively strong gommunication skills |bdt students 
such as those served at Hot Springs would not be able to function in 
these centers* " ' ^ 

Hie unique combination of services required to prepare the severely 
handicapped deaf youth for gainful employment can perhaps best be met in 
a rehabilitation center designed Specif ically f<Jr them, /the high attrition 
rate at Hot Springs (55%) can be expected to be duplicated at: other 
ongoing comprehensive centers because of the communication and behavioral 
problems involved. However, a facility designed to provide the types of 
services these individuals need, stai^fed by personnel who have been 
trained to work with thei^ particular problems and determined not to ' 
let' Uiem fail, can conceivably succeed to the point where the attrition 
rate approximates £hat of other nchool8# 

: A special rehabilitation facility for severely h^dicapped deaf 
people should provide a x:K>mpriBhensive range of services. Included should 
be medical services, physical and occupational therapy, vocational and 
psychological evajLUatipn, counseling and guidance, personal adjustment 
evaluation and xreiining, work adjustment evaluation and training, 
supervised and independent living facilities, recreaition^and physical 
education activities! instruction in hobbies and .leisurE^^ime^activities, 
vocational training in areas suitable for the skills and abilities 
of the students, and job placement provisions* Ihe facility should have 
an active case finding program and should be active in publicizing the 
assets of de/r^ople. There should be an instrdfftional media develop* 
flVent component j £uid a research staff. Cooperative agreements should 
be developed? with appropriate universities in the. training of personnel " 
to work wit^ severely handiqapped deaf people. The development of communi- 
cation and interpersonal skills should be a basic objective of the center* 

At the present time a bill is before the U.S. House of Representatives 
to provide for authorization and funding for such a center. This bill/ 
H.R. 5'610, was introduced recently by Rep. Wilbur Mills, (D) Ark. Hope- 
fully, 'educators and rehabilitation workers throughout the country will 
become active in pressing for the passage of this crucial legisiatipn. In ^ 



vlKw of 'the large numbers of low achieving de«f ped^f. leaving aeoondary ' 
schoolg each yejkr— apprdximatjaly 2,000, according to on^ eptimate— •♦the 
time fbr such a facility is nc^. * > • * .. 
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CHAPTER X \ '\ 

. te^ Severely HaiWicappecl bear People > 

.1 • Jerome D* Scheini PhtD# . .. 
, New York University » - 

^The recently passed Rehabilitation Aot of 1973 expresses the 
^desire of the U«S* Congr^s for inor^ And better services to severely 
handicapped persons; Thi^ change in legislative eir^hadis has slowly 
evolved over the half century since the inception ol the vocational 
rehabilitation progr^ in 1920^ and it establishes another important 
milestone in our social welfare history^ * ; : 

■ < • , i * ' . 

Terwinolpgy 

HOw.doeiB the new law (Rehabilitation Act 0t 1973) define sever!^ly 
handicapped^ Originally, the. House of Representatives proposed tj>,at ^ 
severely handicapped individual be "^d) under: a physical or mental dis- 
ability so! ^vere ghat it* limits substaiitia-lly. hie ability to function 
in his f anCt^Vf ^d 

may be expected to function^ aod (2) who, with the assistance of com^ 
prehensive rehabiUtation seryicesr can reasonably b^ expected to 
improve substantially his ability to live' independently and function 
normally in his family and comwlCinityf"^' . , 

In the compromise bill finally Enacted, the definition was altered 
|( to "a disability which requi^ multiple services over an extended period 
[of time resulting from blindnejstsr canceri cerebral pal^yr cyiptic fibrosis 
I deaf ness, heart disease, hec|iplegia, respiratory or pulmonary dysfunction 
imental retardationr multiple sclerosis, mx^cular dystrophy, neurological > 
disorders (including stroHo>and epilepsy) , paraplegia, gua^ 
'other spinal cord conditions, renal failure, and any other dis^ility i 
' specified by the Oonsftissioner, in regulations i\e shall prescribe*** > ^ 
: (Rehabilitation Act of 1973) 

This latter wording einphasi^es disability -categories/' but it ^ 
|p3fovides two criteri«i ^or^the determination of severity^ (a) multiple , • 
I services are required and (b) tljey are required f or a lorvg tlive* These 
I two concepts could be defined operationallyr ; j|9r the time being, ^ h 
/ no such regulations have been promulgated* v ; 

/ ■. • • - ; ■ . 

f We can appreciate better the complexities underlying the concept, 

of severe handicap by recalling some past terms which may be synonymous 
with it or, at least, near relatives to iti 

Atyi)i(5iti/ Illiterate,^ l^ow-achleving, Multiply handicapped, 
NonTeasi£)le ' for vocational rehabilitation. Seriously disadvantaged, 
Undeirachieying, Undereducated, and label's for combinations of 
disabilities! cerebral palsied and dbaf, Emotionally disturbed 
andtdeaf, Mentally retarded and deaf, etc* ' 



^Conference Report on H.R» 8395t Congressional Record ,' 92nd Conq^ess, 
Second Session, \Qctober 14, 1972 • 



Mo wonder that Stewart has Indicted "vague nomenclature" as^one 
6f the central obstacles that ih^pede pijr wQrik With severely handicap{)e4 . ' 
.d^if people '(Stewart^ 1971.)' He urg^s that more attention be c^lven 
to the sociocultural variables and less to the physical* disabilities* v ^ 
The recent report of the Institute on Rehabilitation Services (Zawada> 
1973) similarly concludes that physical conditions ^alone can be over-^ 
emphasised* stressing €fie vatriesof maintaining th^ distinction between 
handicap and disability, the reportNaifri^eiaf at a definition which 
implicitly combines the evaluation o^ the medical* peychblogical, V v 
•sociocultural and vocation^al factors: ' A person jls severely handicapped 
"who is so specifically limited as to ^prevent him firom Engaging in 
vocational* endeavors, without the provision of intensive .and extensive 
rehabilitative services".^ ^ ^ \ ' , v 

.The common thread running through the definitions is ,the necessity 
of services beyond what is usually pi?ovided r^habilitatioh cliente, 
both in nature and extent of services , in order attain a satisfactory * 
life adjustment. The focus is on what to do/ tHough obviofusly not y 
specifically* Underlying each of the concepts is a, dyn^uM.o Attitude i 
an individual is severely handicapped until rehabiritation. As a ^ 
guiding philosophy for those worHing in the field, ^it is excellent. - 
Its b'readth~^encompassing persons with multipj.e physical and mental 
<|isabilities, those who are under-educated, and those who are culturally 
disadvantaged--***sati'sfies most educatdrs and rehabij-itators. Further-* • 
more, two minor pitfalls are avoided. / ; < * 

Some pseudo-sophisticated pracT^i^ioners state that everybodyMs 
handicapped. In support of this cojMiention they point to thair ofrn 
sihortness ,v stoutness or need for glfijsSeSf. someone^ else's inability to 
master German, 'and another person' sMshronic indigestion. Whatever 
they hope to gain by these silly atguments they onl^ succeed in attacking 
the concept of a handicap, for if everyone is handicapped then the 
^^otion of a handicap is meaninglesSi it conveys" no distinction. 

Similarly, ethnic group membership alone should not be a sufficient 
conditiQn for.incluslon in the handicapped category.^ Being Spanish-- 
speaking or black or American Indian puts one at a social disadvaht^9^^^ 
BUt a member of a minority group is not by that fact alone han^j^c^p^d. 
To say otherwise would attenuate the usefulness of the t^erm in rehabili- 
tation^ . , V 

Population^ Estimates . ^ V * * 

Defining sieverely handicapped in a nonspecific, /dynamic way aids 
rehabilitation counseling but nearly incapacitates the morbidity 
statistician! How can you estimate the severely hauidtca^ped 
when identification of a group membejp depende upon indefinite and 
'fluctuating criteria? Admittedly, any^c^ of th% size of the 

severeiy handicapped deaf population will yield only a rough approxi- 
mation. But: let us attempt to picture the magnitude of the problem. 



^Adam Zawada. Rehabilitation of the Severely Disabled * Institute, 
We6t Virginiat Research & Training Center, 1973, p. 8. . 



An excellent souijccj of data isNptovided by tiJe AnJiual Survey o£ 
Heating Impaired Children and Youth (Rawlings ^nd Gentile, 1970 r 
Rawllngs, 1971; RawlingS, 1973.) = In/three preVloVs year$ the Annual 
Survey requested the participating Schools to Indicate which deaf * 
students had an additional educationally handicapping condition. As 
Table I illustrates, the rates are fairly stable. About 400 of every^ 
1,000 students are reported to have a handicap in addition to deafnessV 
Emotional and behavioral problems account for approximately one- ' 
fourth and mental retardation about one-fifth of the total handicaps* ' 
Also n&te that between 68^ and 72 per 1,000 students have more, than 
one handicapping condition in addition to deafness* Granting the ' 
Impreplse nature of the data, the overall effect is sobering. Educators 
believe that nearly 40 percent of their deaf students are multiply ^ 
handlcappedr i.e. ; have an additional diaabiUty which Interferes with 
th^ studentsV education* Recall that the$e figures ^tpply onl^^' to tlfiofie 
in/educational programs and not to t;ho'se in institutions (dr the 
mentally retarded or to IJiose too severely disabled to attend school* 

How does the adult data compare? Tlife Metropolitan Washington, D*0*^ 
survey in 1962 (Scheln, 1968) found 9 pereeni; of the adults in that 
area had a physical or mental disability in addition to deafness and 
1 percent had two or more additional dlsaW. 11^^^ 

iSurvfey we^e those deaf persons residing llT institutions, so the overa 
IQ percent figure likely tind^estimates multiple disabilities, though 
it is depressingly large* ; ,v: ^ ^ » t 

The Jflational Census of the Deaf Population (SQhein'and Delk, 
1973) obtained a far higher rate in* 1972 i. one-third of all respondents 
indicated they had one or more disabilities*^ Nonwhite deaf 'persohs, * 
very sparsely represented Ip, the Washington Survey, had a significantly 
greater proportion of additional disabilities the white deaf sample, 

about 43 percent versus 32 percent. 54ie differences for race were cort- 
sistent by sex, though generally ifemales indicated a somewhat higher 
rate for jfddltlonal ^disabilities than males* Again, it must be noted 
that these figures are for the nonlnstitutlonallzed population. 

One more insight can- be gathered from the National Health Survey* 
In the 1962-63 special study o^ hearing impairment, 5.4 * percent of ' 
persons with binaural hearing impairments stated they also had a severe 
visual impairment— -were unable to read ordinary new^rint even when 
iwearing glasses (pentlle, Schein, and Haase, 1967*) this rate rose 6.2 
percent for' those r who were deaf; 10.5 percent also specified other 
difficulties seeing, bringing visual impairments to a total of 16.7 
^percent amqng the deaf respondents. 

Is 

Now these studies deal with multiple disaBlii ties , not handicaps. 
Furthermore, we h^e not considered information about literacy rates ^ 
•and other jt^Sisrxtes of academic attainment ^which would assist us in 
identifying the under edu^cated deaf population. Still, we can see that 
the probable number of severely handicapped deaf persons is large. 



^Jerome Schein and Marcus Delk. Hie National Census of the Deaf 
Population. Silver Spring, Maryland: National Association of 
the Deaf, 1973, in .press* 



Table 1 



Additional Educationally Handicapping Conditions 
per Thousand Deaf Students by Years 
and Type of Disability^t 1968-71 



Type of 
Handicap 



All Handicaps 

Behavioral/Emotional Problems 

.J - ■ 
Brain Damage 

Cerebral Palsy ^ 
Cleft Lip/Palate 
Epilepsy - 
Heart Disorderrs 
Learning Disabilities 
Mental Retardation 
Orthopedic Disorders , 
Perceptual-Motor Disorders 
Severe Visual 
Other 



S'chool Years 




1968-69' 
(N"2ia30 ) 



19^9-70 
(N«29,131- ) 



1970-71 
M-34,79 5 



419*8 


419.6 


392,6 


124.3 


- 129.1 


95*9 


* • 


5.3 


4.8 


33.5 


33.1 ^ 


32.3 


7.2 


' 6.5 


6.2 


* 


5.7 


6.5 


8.8 


13.9 


21.6 




31.2 


26.2 


80.4 


71.5 = 


7oa 


* 


6.6 


7.2 


55.3 


> - 54.S" 


54.2 


41.8 


45*0 


48.8 


6^.3 ' 


17v2 


18.9 



* Included under "Other" 



Sources Rawlings and Gentile, 1970r Rawlings, 1971| Rawlings, 1973. 
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The reasoning underlying that assertion is that a second disability 
does not add to* a deaf person's prol^lems, it multiplies them* Dependent 
on his eyes for Information about the world abound Kim, a deaf person 
is often handicapped by a visual impairtnent which mAy be only mildly 
disabling to a person who can hear. Even a mild heart attack can create 
serious difficulties in getting proper medical care and in making a 
vocational adjustxnento Certainly low academic achievement will haye> 
more grave consequences for a deaf person than for others; Thus it is 
reasonable.tp asisume that^^^^^^ multiply disabled deaf individuals are 
mulltiply handicappedr- ^^^^ .^^^^ 

Another important factor is the limited rehabilitation facility es 
for deaf persons. For example, at present there are only five inpatient 
|)sychiatric centers specifically for, deaf persons; Recalling that . ' 
en^tional and be^^^ problems led the list of additional .educational 

pj;;pblem^ among deaf students (see above) r one must presume that a large ^ 
nurtber of deaf persons in need of psychiatric treatment are doin^ without 
it# lliey fall into the h«mdicap|)ed c^^egb^ for 
alleviating their disabilities are not available. 

With this rea we can attempt some nuityerical depiction of 

the severely handicapped deaf population. The preceding studies lead 
py the likelihood that from 20 to 40 jE^ercent of deaf peirsons have an 
additional disability^ ranging frm asthma to viiiual impairment. 

If we define deafness a§ the inability to hear and understand 
speech (ScHein and Delk, 1^73) then, we expect ai>out 873 deaf persons 
per lOOfOOO. That figure will seem very high, if you are apcustomed to 
calling "deaf? only those whose hearing loss occurred early in life* V 
The Hational Census of the Deaf Population 6olned the term "prevocatlonally 
deaf* to refer to persons whose deafnesa occurred before 19 years of 
age. Ihe prevalence rate fbr prevocatlonal deafness is 202 per 100, GOO* 
Returning to the larger group of deaf perSons«*7^those whose loss 
occurred at any age-"the estimate for severe disability w 
from 175 to 350 per 100,000 persons. Applied to the adult population > 
of the United States between 18 and 65 years of age, ♦•hese rates lead 
to estimates of from 188 to 377 thousand multiply disabled d^af persons^ 

You may regard most multiply disabled deaf persons as severely 
handicapped; although ajt least scHoe of them have been Rehabilitated. 
It is apparent that whatever assumptions we choose, a very sizable 
number Qf deaf persons are severely handicapped. Again« a more precise 
estimate must awai^ greater precision of definition. 

Projected Trends 

What about the future? In 1972, at the request of Gallaudet 
College^ i prepared estimated of the future deaf postsecondary 
population, ihe details are available in "Analysis of factors 
affecting undergraduate enrollment at Gallaudet College" in Program 
Master Plan Summary , July,: 1973, from Gallaudet College. Table 2 
shows the projected number of deaf persons 19 years of age for each 
year from 1972 to 1990 



i ^ Table 2 : 

■. .. , ■ ■ ■ ( . ■■ 

projected Dlst-ribution of Nineteen-Year-Old Deaf Population by 
Most suitable Poptsecondary Educational Placement! 1972-1900 



Postaecondary Educational Placement 



Year 
1972 
1973 
1974 

1975. 

1976 

1977 

1978 

19.79 

1980 

1981 

1982 

1983 

1984 

1985 

1986 

1987.. 

1988 

1989 

1990 



i ALL 


COLLEGE 


TECHNICAL 


COMPREHENSIVE 


7734 

1 


619, 


4,640 


2,475 


1 

{ 7938 


635 


4,763 


2,540 


80% 


646 


4,842 


2,5JB2 


8172" 


654 


4,903 


2,615 


8494 


934 


5,521 


2,039 


8452 


930 


/ 

f 5,494 


2,028 


8458 


931 


1 5,498 


2,029 


8358 


919 


5,433 ' 


2,006 


' 8428 


927 


5,478 


2,023 


8252 


1238 


5,694 


1,320 


8138 


1221 


5,615 


1,302 


7982 


' 1197 


5,508 


1,277 ' 


7626 


1144 


5,262 


1,220 


7244 


1087 


4,998 


1,159 


7034 


1477 


4,854 


703 


6858 


1440 


4,732 


686 


7198 


1512 


4,967 


719 


7022 


• 1475 


4,845 


- 702 


7582 


1592 


5,232 


758 



er!c 
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Ondo^r the heading "AH'* are the total numbers of i9-year-old deaf 
personst Under "College" are those who would' qualify for entrance' to 
higher education* Those under 'Technical*' would qualify for admittance . 
. to a vocational^technical training program* the last feolumn^ labelled 
"Ooinprehensive'S contains the estimated nuipbers in need of a comprehensive' 
rehabilitation faciltty-"the severely handicapped group. 

These projections ^re biised on optimistic assumptions. These ' 
assumptions are discussed at leogth it\ the original report, but a listing 
will give some idea of the basi^. for the' expressed opblml«mt . * 

' ; . ' ' / " i "1 . 

£arly detebtion of loss,- 
Early edur??it:lonal interventioni 
\Curriculum changes in elementary education/ 
ctu:riprflum( changes in secondary educationi 
Continued programs of personnel d€!^veloi»nent, \ 
Continuing research to Improve education. 

Is optimism justified? Here and there^ I have seen some ind^iaations 
that a decade of educational innovation and government stimulation have ' 
been reflected in improvement in deaf student's academic achievement. 
However, such evidence is tentative, and many factors could intrude to 
reverse the trends. 

Note, however, that even these sanguine predictions point to more 
than 2,000 19-year-old students per year who will need Intensive and 
extensive services through 1980 . These projections are only for one 
X age group, in order to clarify the trends. Education and rehabilitatibn 
obviously must contend with all ages. But even looking at , the one age 
group, do we presently have facilities for the 2,500 deaf persons who 
will be 19 years old in 1974? TO my knowledge, we do not have adequate 
facilities for the rehabilitation of half that number of severely handicapped 
deaf persons regardless of age. ^ 

Politics of Numbers 

Having just provided some figures > I would urge that you consider 
the "politics of numbers." Perhaps it is- our democratic tradition that 
leads to the heavy weight we place pn numbers in making many judgments 
about providing funds for programs. I would distinguish between nuntoers 
needed for planning services and numbers used to assign prioritfes. 1 
have no quarrel with the former, but grave doubts about the latter. 

Let me illustrate with a recent incide^it. I received a long-distance 
call from a young man in a major city. He needed to know at once how 
many deaf persons lived in that city, because he was having difficulty 
convincing th^ officials there of the need for an emergency TTY service. 
When I ^ve^him the estimate of the nuttber of persons in that city who 
could not use the telephone, he was ecstatic, because deafness without 
regard to age at onset is 5 to/ 6 times greater than deafness of early 
onset.' v) i . ' V- 



"Geoi that's wonderfviX,*^ h6 eatd» ^1 was afraid it wouldn^t be ' 
big enough to S0UP , 

M/ reaction # unexpressedi was somewhat irrationali 1 was angry* 
X felt the census data we wrked so har^ to gather was being tnisuaed* 
Deaf people should have a service because they need it, not because 
they are numerous* . ^ 

i think if we try to make a case for educational or rehabilitation 
services on the basis of. numbers alone then severely handicapped people 
will not receive adequate support. Is it possible to make the case on 
the basis of necessity? CertainlyV it had been at least partially that 
way through th^ brief history of rehabilitation in the United Stated* 
0>it\pare the number of visually impaired to hearing impaired persons ■ ' 
rehabllitatedr^for e)<ample« Table 3 shoys the figures for these two 
impairments ln''l969| the prevalence data are from National Hifa 1th Survey 
Despite the fact that there are almost 50 percent more persons with ' 
hearing impairments/ the number rehabilitated is exactly reversed t 50 * 
percent more visually than hearing impaired clients rehabilitated* 

: ■ ^ Table 3 

Comparison of VR Closures for Visually and Heari^^^j ^ 
Impaired Clients to Prevalence of Visual and Hearing 
Impairments in the Civilian ijoninstltutionalized Population 



Impairment 

Visual 

Hearing 

(a) PY1970 

(b) Fyi965 



Cases ^ 
Closed 

20,516 

12,769 



PrevAlence^ 

5,700,000 

8,500,000 



Closures Per 

Million 
Impaired Persons 

.3,599 

1,502 



By this comparison I do not wish to imply/^i^at too much money is 
devoted to services .for blind people. Not at all *^ What 1 would like 
to point out is that resources are apparently hot'allocated solely on 
the basis of numbers of people. More people suffer 'from the common 
cold than any other affliction, yet there is no National Institute of « 
colds. .>>^f' ' 

We need far more data on severely handicapped deaf people so we ' ; 
dan plan properly for their education and rehabilitation. But we do 
not need overinflated estimates to justify providing for them. 



«ils thbaght was far better 0xf)res8ed by an article In the last 
issue of the Journal of Rehabilitation"-an article by one of the.niost 
distinguished' figures in rehabilitation, Mr. Craig Milld. Expressing 
his i»)il08ophical orientation/ Mr* Mille concludes/ "••>both the 
rehabilitation, movement and, the citizens of this country could say 
together, we belVceve that the dignity of man is his finest possession. 

Those are wise words to guide our jplanning for and practice with 
severely handicapped deaf persons. 




"^Craig Mills. What^s in a name? Journal of Rehabilitation , 40, 
1974, p. 22. "~" 



BIB L 1 0 G R A P H Y 



'V 



Deaf Persons with Other Disabilities 




lERlC 




-59- 



Bibliography 



Abely, t>. The man of night and the man of silencer Prologue to an 
attempted comparative^psychopathologic and psychiatrio study of 
the blind anci deaf >^ ^nal3 of Medicopsychology i 125> 1967| 111-125. 

Adler/ E. P. Creative approaches to serving the multip;!^ handicapped 
deaf person. In W. N. Craig (Ed.) Rehabilitation of the Deaft 
threshold of Innovation . Pittsburgh t University of Pittsburgh/ 
1967/ 27^29. V 

Adier, E. P. {Severely disadvantaged deaf. In G T. Lloyd JiBd.) inter- 
national Research Seminar on the Vocational Rehabilitation of Deaf 
V Persons . Washington, D.C.t Department of Health,. Education, and 
Welfare / 1968. . 

Adler, E. P. , L. D. Fieed and B . R. Williams . Research Trends in Deafness t 
Stated of J:;he Art . Washington^ D.C.t Department of Health, Education, 
and Welfare, 1971 

Akabane, N. Hearing Impairment in retinitis pigmentosa. Japanese 
. Journal of Ophthalmology , 1?, 1968, 139^146. 

Alcorn, S. Development of the Tadoma method for the deaf-blind. Journal 
of Exceptional Children , 11 ,1945, 117-119. 

Altshuler, K. 2. Adolescent deaf students referred ^to a mental health 
clinic, in Proceedings of the International Congress on Education 
of the Deaf . Washington, D.C. t U.S. Government Printing Office, 
1964, 338-345. 

Altshuler, K. Z. Meptal health and psychiatric care for the maladjusted 
deaf in the United States. Voice of Silence , 13, 1969, 11-19. 

*.■■*' 

Altshuler, K.Z. Personality traits and depressive symptoms in the deaf. 
In J, Wortis (Ed.) > Recent Advances in biological Psychiatry . Volume 
VI. New York: Plenum Press,. 1964, 63-73. 

Altshyler, K. Z. Psychiatric considerations in the adult deaf. American 
Annals of the Deaf > 107, 1962, 560-561. 

Altshuler, K« 2. Psychiatric considerations in the school/age deaf. 
American Annals of the Deaf , 107, 1962, 553-559. 

Altshuler, K.Z. at^d W.E.^ Defftirig. Interaction measurements in psychiatric 
patients with early tdtal deafness^ Archives of General Psychiatry , 
17, 1967, 367-.375. ' 

Altshuler, K. Z. and J. D. Rainer.i Meeting the psychiatric ne^d of the 
deaf. Journal of Rehabilitation of the Deaf , 2, 1969,* 14." 

Altshuler, K. Z. and G. S. Baroff. Mental health problems and needs of 
the deaf. Psychiatric Quarterly Suppiemeht , 36, 1962, 44-52. 



Alt&huler, K. Z., J. ^D. Rafner and G. s. Baroffi A mental health program 
/ for tht. de^f. Rehabilitation Record , a. 1962. n.'i. . P«^ogr«n 

An^^nos, M.' ihomas Stringer.' American Annals oi the Deaf . 51, 1906, 

Anderson, 0. B. Vocational rehabilitation services and the BUck deaf. 
. jQiurnal of Rehabilitation of the Deaf. 6, 1972, ,126*132. 

Anderson, G. B. knd^l G. Bowe. Racism within the deaf conummity^ 

American Annals of the Deaf , 117, 1972/ 617-619. • 

Anderson, a. M. and G. D. Stevens. Policies and procedures for admission 
of mentally retarded deaf children to residential schools. for the 
deaf. American Annals of the Deaf . 115, 1970, 30-36. 

Anderson, R* M. , 0. D. Stevens and B. R. Stuckleas. provisions for the 
gduc^tion of mentally re tarded deaf children in Residential achoQia 
fpy yie deaf. Pittsburgh. Special Education and-Rehabllltatlon, 
School of Education, ^University of Pittsburgh, 1966. ' , 

Annual Survey of Hearing Impaired Chilairerr and^outh. Additlona*! 

. handicapping conditi ons, age at onset of hearino losa > and other V- 
Sh^yaqt^erist ics of hearing impaired studentq . wa>.hi»o«-n». n r . . 

Office of Demographic Studies, Gallaudet. College, 1970." - ' 

' • ■ ■ ■ ■ ' . ■ ' . 

Askew, L. M. Interesting. slow pupils. American Ann als of the Deaf, 75, 

1930, 2-5. / : • : ' ' ' . / , ■' ' • . 

Auxter, D. Earning disabilities among deaf populations . Exceptional 
Children , 37. 1971. 573-577. ,— — — 

Badanes, J.- a halfway house program for deaf psychiatric patients. 
Journal of Rehabilitation of the Deaf , 6, 1973. 33-41. 

Balls, s. C. They who see darkly. American Annal s of the Deaf , 67. 
1922, 99-111. ■" ■ . — - ' 

, Barbour, F. W. Tad studies Latin. Volta Review , 36, i934,m5-268. 

Barnes, P. G. The treatment of defective deaf children. Ti^e T eacher 
of the Deaf , 9. 1911. 87-89. ' " - 

Baron, s. H. Operant conditioning in habilitation of the young deaf-blind 
^ child. Trans Pacific Coast Otoophthalmoloqy Society . 52, 1968, 1-5. 

Barrows, F. W. Helping the backward child. Volta Review , 22. 1920, 

■■■,■^55-158.; , . ■ 

Basl'ller, Terje. Surdophrenlai The psychic consequences of congenital 
or early acquired deafness. Report on the Fourteenth Congress of 
: Scandinavi an Psychiatrists . Supplementum 180, Ad Volumen 40, 1964. 



Beckotti' j; and G. P/ZsutJierlandt Teaching ^^^^^ ihontaUy retarded 
sign language Jo urnal of itehabiUtation of the Dea£> 2, 1^69r 

Bergtnanr M>> H* Kuealet^, .1% HalleB> V. ScVill-^tr H« Cohan and McKay^ 
Auditory rehabilitation for liearing- impaired blind s|>ersone. ASHA 
Monograp hs t 12, 1965, ' * r 

Bettica, Ii* J . and D« ){ewton« yGreat expectations for deaf«-bllnd» 
Rehabilitation Recdrd i 6, 1965, '7-11 . 

Birch, J. W« and Jt Mathews.' The'hearing of mental defectiveat Its^ 
ineasurement and charaoterist^ca* American Journal of Mental 
Deficiency , 55, 1951, 384-393. , 

Blakei 6. An Experiment in Serving Deaf Adults in a Oomprehenslve 
Rehabilitation Center . Pilfiai Report, SIfi Grant Mo. W>-1932. 
Little Rooki Arkanaae Rehabilitatiori Service, 1970. 

Blount, J. H. Deafness with additional handicaps. Special Schools 
Journal r 42, 1953, 8-11. ' 

Blount, J* H. Deafness with additional handicaps. The Teacher of the 
Deaf , 50, 1952, 133-135. 

Blumenthal, D. Special institution suggested , for feebleminded deaf- 
mutes.. Americ^in Annals of the Deaf , 17, J^B72^^183-185. ^ 

BodensieH/ The present status of the education of the backward deaf in 
Ger^nany, II and III^ VOlta R^view i 11, 1909, 91-102, 169-178; . 

BoenninghaUs, G. A case of bilateral cerebral disturbance of hearitig 
with aphasia. Archives of Otology , 35, 1906, 517.-522. , v 

Bolton, B# Personality studies^of deaf adults. Rehabilitation Research 
, and Practice Review , 3> i^ft^ri-17. / ; 

Bolton, B. A jfrofile bf the multiply handicapped deaf young adult. 
Journal of Rehabilitation of the Deaf , 5, 1972, 7-11. , 

Bolton, B. Ser>ving Deaf Clients in Arkansasj 1961-1971 . Fayettevillet 
Arkansas-^Refiabilitation Research and Training Center* 1971 1 




Bolton, T. L. The psychology of the education of the dea|yPl£ni^. American 
Annals of the Deaf , 60, 1915, 222-227. 

' ■ * ■■ , * ■ ■ » - ■ 

Bowe, F. Gi Nonwhlte deaf persons: educational psychological and 

occupational considerations, American Annals of the Dea£ » ,116/ 1971, 
357-361,^: V ' „ ; '"^ . ■ , ,1 . . 



•62- 



tovravan, D*M» Carol's first i^jfee Outlook for the Blind i 39> 

1945, 91-97. ' , ; -* ' : 

Braam, A.| and J. Van Dyk» ! Motor development in the education of deaf** ' 
blind children* An od]ii6ational documentary filih/ abstracted in 
dsh AbstractSi 7, 196Ti 248> 

Braddyr N. Anne Sullivan Mc^cy r the Story Behind Helen Keller . * 
.Garden City, N.Y.r Ddubleday, Doran & Co., 1933. 

Brelji and Wolff . Report <>f a Special Study Institute on the Mentally 
ketarded Deaf/ Port:! anf1y n>-Aqnn« r^uia^n^ r>ij»v>i^ rr^^^^rJ^^ 

Brenner, L«0« , and R#B. Thbmpson. "'The use of projective techniques 

in personality evaluation of deaf adults. Journal of Rehabilitation 
of the Deaf , 0^ 1967,! 17-22. ; 

Bridgman, Olga. The estimation' of mental ability in deaf children. 
American Annals of the Deaf , 84, 1939", 337*-349. 

Brown, D.d; Improving the: conditions of the dkaf-blind. New Beacon , 
29, 1945, 211-212. ; 

Bryan, D.D. Let us consider. Outlook for the Blind y 42, 1948| 213-215. 

Burns, D.J., and Stenquist, G.M. , The deaf-blind in the United States 
their care, education, and guidance. Rehabilitation Literatuire r 
21, 1960, 334-344. ""'^^ 

Calvert, L.R., ReddeXl, R.C, Jacobs, U. and Baltzer S. Experiences 

With preschool deafrblind children. Excei$tional .Children , 38(5) ^ 
1972, 415-421. - ' ~ 

• ■ -^^^ ■ : ■ ' .■ ; . , \ ■ ■. ' . ■ ' • 

Carper, Elite M. Media ^tili^ation and the multi-handicap)[>6d deaf. - 
Journal of Rehabilitation of t:he Deaf , 6, 1972 » 56-58. 

the case of a backward pupil. Volta Review # 8, 1906, 161-162.' * 

A case study in deaf-blindness. Journal of Abnormal and Social Psychology # 
25, 1930, 133-148. v 

Cartmel, J.L. The physical working capacity of blind and deaf school 

children. Caniadian Journal of Physiological Pharnacology » .47» 
, 1969, 833-836. / 

Charamis, J., J. Tsamparlakis, G. Palimeris. Deaf mutism and 6pthalmic 
lesions. Journal of Pediatric Ophthalmology, 5, 1968, 230-237. 

Oilldren of the si^ Waterto^n, Mass.. Perkins School for the 

Blind, Nov. 1956. • * ^ 



ERIC 



'** -63- 



choughi 8iK. Challenge psychiatric sooial work with the 'deaf* . Jomrml " 
of RehabiUtation of the Deag , 3, X970, Sl4. 

Clarkf Vi^Sy talking Gloves i a vaXujd>le p^ans of cocftuinlcatlng with the 
hard^bf hearincr or the doaf and ETlnd f Cleveland i Ihe authbri * 

::::: ; ■ ] . 

Clegcr, S. (Georgia Department Public Health) and white, W« Asdeisament 
of general intelligence of Negro deaf children in a public 
residential school fbr the deaf 4 Jouynal cllnclal Psychology! 
22,- 1966, 93-94. ~- " f ' 

. ' ' . ■ . ■ ■ ' ^' /' ' " . ' - '^^ " ' 

Clydesdale. Address on the deaf-blind* Mew Beacon , 19^ 1935, *72-73. - ' 

Cobb, J.l/. Backward children. Aroerioan Annale oi the Deaf* S3, 1908, 

Coii>,- J..L. The education o'f backward children. Volta Review, 11, 1909» 
449-458. ' ' . ' . < 

■ ■ ■ ■ ■ : I ■ ■ * 

Conference of Edubators of Deaf-Blind Children, Perklna ^ Publication # ^ 
' 16, Watertown, Massachusetts! Perkins Institute, 1954 • 

Conference on the Psychiatric Problems of Deaf Children and Adolescents^ 
Ldndf^ni The National Deaf Children's Society, 1962. . 

' ■/■^ • : ;v,,,:.;-,.:;^ 
Congenital rubella and language disorders. The Lancet, 11, 1971, 978* 
' • . ~ ,\ V V 

Cost^llo, P., Where does Mike belong? Voltat^ Ri^vlew , 6?, 1960, 66-67 f 91. 

Cottrell, A. Sott» iinplicatlons of the use of vidjeotape at Mentaiv Health 
V Services for the Deaf* Journal Rehabilitation of the Deaf , 
5(2), 1971, lS-20. ^ • ^ 

dox, ti.V./ (Maryland School for the Blind, Baltimore) The H^rj^l«ind ScYiool 
for the Blind sucnver day school prograin for pre** school mult 
. handicapped blind children. jntemationalV Journa l fo"^ the Edycatlon 
of the Blind , 18(4), 1968, 97-99. ^ 

Crammatte, Alan B. and D.S. Hile4 (Eds.). Multiply Disabled Deaf 

Pe^gons I A Manual for tehablilitatlon Counselors . Washington, D.C. % 
. Aehabl lltation iServices /v>teiinlstratlon , Departinent of Health, 
Education and Welfare, 197df 

Critchley, M. Apha&la in a partial deaf-mute. Brain, 61 , 1938, 163-196. 

Curtis 8. Donlon, B.T. and Wagner, E. (Eds.) Deaf -*bl Ind children > 

Evaluating their nmltlple handicaps. New York r American foundation 
for the Blind, 1970. Pp 172. 

jCzlly, hi Ccnversing with the blind-*dedf. Volta Review , 12, 1910, 77-85 



Danger i otto* The iftsttuction of baokwaVd deaf-mutes. A merican AnnaXe 
' ' the Deaf , 49, 1904; 385-387. ^ ; _ 

Danldhi J. J. tillson, and H. tievltan* Multiple anomalies, in . 
congenitally deaf chi ldr$n . Eugenics Quarterly , 10 # 1963 / l^'^^l > 

Dantona, R# and Salmon, P/"* J» The tcurrent status of services for deaf*^ 
blind persons* Key Outlook Blind ; 66(3) / 1972, ^65^70* - 

Dat^ncey,'H. B* The training and eitployweht of a deaf«*blind machinS tool; v 
operator, view Beacon , 36, 1952, ^7'^io6^ 

Day, H.\B* Manual training f6r\etarded chil'dren* ,ln Proceedings of the 
Thirteen Cohfere'nce of Superintendents and Principals of Ameifican 
Siphool tor the Deaf. American Annals of the Dea^f, 72, 1929, 
161-185.^ . _ . \ 

Deaf-mutism op feeblemindedness im girls. American Annals of the Deaf » 
63, 1938, 187-.1'88. T, ^ 

■ ' ; \ . ' ' \ ■ • , 

Deaf youth con fin*d as mental deficient. Milwaukee "0;apter Chatter f IX, 
1973, 3. I 

Dean, L. .B. Experimental sensie training of a deaif-blind child. Reprinted 
from Illinois . Welfare Bulletins , November, 1936, 16 pp. - . 

1 Deedes, P. A. The deaf in mental fjospitals. gilent World , 16, 1961, 
.llOrlli. . 

Denmark, John c. and Haymond H. Eldridge. Psychiatric services for 

the deaf . Journal of Rehabilitatiori of the Deaf , 4, 1970, 7-20»- 

Denmark, J* C. (Whittingham Hospital, Preston, England) and Eldridge, 
R. W. Psychiatric services for the deaf. Lahcet , 2(7614) , 1969, 
259-262. ■ \ ■ ■/ ■■ .-.■ v/ . ■ ' , 

Dickens, C. A history of Laura Bridgman. British Journal Disorder 
Coinmuhica t ions , 4 ( 2) t 1969 ^ 107-116. ' 

DiFrancesca, S» and S. Hurwitz. Rehabilitatipn of hard core deaf s 

Identification of art affective style. J ournal of Rehabilitation 
of the Deaf t 3, 1969, •24-41. 

Dinsmore, A. B. Methods of Communication with deaf-blind people . He*,-? York 
American Fcundation the Blind, 1953. , . V 

- . 'Vv- r . ■ ' ■ . ' ■■■■ . " ■ . ^' ■ • > . \ ■■ 

Dinsmore, A. B. ^ Unmet needs of deaf-blind children. New Outlook for 

the Blind, 8^ 1967, 262-266> ' , ~^ 



Dlnsnoird, A.B. The use and application of various methods of coiwnunlcation 
with. deaf-blind people, Seer , 20, 1950/ 62-67. 

Dinsnore A.B. a brief review of developing services, for deaf-blind 

ohildrdn. In Prooeedlntfs of the International Congress on Education 
. of the Deaf. Washington, D.C.r U.S. Government Printing . 
Office, 1964 « Pg 803-805. 

Doctor, P.V«, Multiple handicaps. Proceedincis Oonvettion of American' 
Instructors for the Deaf , 1959, 34-36. 

Ddctori liowrie v; Sub-nomal. Atnerlcan AnnSils of the Deaft 93, 1949, 
548-549. ' 

. ' - \ , ' , . \ ■ ^ 

i>>nalcl8onf H.H« i^atomlcal obsen^afclona on t^^^ 

sense-organs pf the blind deaf-mute, Laura Dewey Brldgman* 

American Journal of Psychology , 3, 1890, 293-342. ' , . 

bbnoghue, E*C. and K.A. Abbas. ^The physical condition of severely 
subinormal children in hospital. The British Journal . of Clinical 
jPraotice , 26, 1972, 9rl3. \ ^- ~ 

Dudgeon, J.A^ Matem^^l rubella and its effect on the foetus, Archives 
of Disabled 0fildren. Abstracted in dsh Abstracts^ 9, 1969, 240 • 

The education of the blind-deaf. Volta Reviev, 42, i940^ 681-684* 

Elliott, M.H., and P»H, Hall. Laura pridgman , Dr. Howe > s famous pupil 
And what he taught her. Bostortt Little, Brown & Co., 1903* 

Evans, £• The deaf-blindi an einphasis on deafness. ' New Beacon , 26, 

1942, 40^42. V " — ^ ^ 

* ^ .■. ^ ■ ■ ■ 

Experimental classes for multiply handicapped deaf children (Suittmer, 197H ^ 
Indiana School for the deaf % ^ Indianapolis, '1971 * Pp 74* 

Parman, J. The it^ntally retarded deaf in New York Schools for the Deaf* 
. In Stewart, L. (Ed. ) Deafness and Mental Retardation. New York i 
Deafnesrf 'Research & Training Center, New York Onlversity, 1972* 

Parmer, Alyirdo and'R.J. Hoffmeister. The development of manual sign 

language in' mentally retarded deaf individuals. Journal of 

Rehabilitation of the Deaf , 6, 1972; 19--25. 

' t, ' ' 

barren, G. The education of the deaf-blind. In Lende, H. (ed.) 

What of the blind? 11, 1941, 62-73. 

Pay, E.Ai the classification of the feebleminded. American Annals of 
the Deaf , 56, 1911, 232r233. ~ ~~ 




Fay, E*A. ,borirelatioii of deafness with other misfourtunes. American * 
Annals gf the bekf , 43, 1898, 3S8-359. • °. 

Pay/ E.A. A aeaf-ntute idlo'*iinbeciie> Aro^rlcan Annals of the Deaf # 32, 
1887, 136-138. ^ ; ^ - 

Payt E.A. ^Dull pupils In German achoold. American Annals of the D eaf / 
* 24* 1879, 269-271* 

Fay, E.A* The. feebleminded deaf^ ftmorican Annals of the , Deaf , 58/1913 
107. / ^"""T^' ^^'^w -■-■■''v---^^ 

Fay, E.A* Die language of the blind-deaf, American Annals of the Deaf , 
44, 1899, 286-301. 

: Fay, E.A. Tests for intellectual capacity in children. American Annals 
of tfre Deaf , 5$, 1910, 205. 

Petterly, H.B. Educational ideals. American Annals of the Deaf, 79, 
^ 1934, 343-344. . ' ~" ^ ^ 

Piedler, M.P. Good and poor learners in an oral school for the deaf. 
' Journal of Exceptional Children , 23, 1956-57, 291-295 and 330. 

Pinemah, K.R*^ aind J. Perje. Establishing and increasing verbalizations 
in ia deaf schizophrenic child through the' use of oontihgeht visual- 
color Reinforcement. Perceptual and Motor Skills ,. 29, ^^^^^ 647-652. 

Fisch L. (tenter for Spastic Children, Cheyne Walk, ^^^I^ 

Auditory communication in cerebral- palsied children. Spas tics 
Quarterly, 12(4) ,1963,21^24, 33-35. : 

Fisch L. (Centre for Spastic Children, Cheyne Walk,. London, England) 
Hearing Problems in cerebral palsied children. Spastics News , 
7, 1964, 8-9. ■■■,v/-V-^ ' ■ • 

Pish, A;G. Laura Bridgman, first deaf-blind child to learn the use of 
^'language. Atttericart Anna Ig of the Deaf , 82, 1937 402r405. 

. Plahive,'M. An investigation of the auditory and visual skills of 
institutionalized and non-institutipnalized mentally retarded 
subjects' as detemined by the Illinois Test of Psycholinguistic 
Abilities. Journal of Michigan SpeecK and HeaHng Association, 
8(1). 1972, 28-34. 

V Fletcher, E. Mentally defective children with additional handicaps. 
Mental Health, 10, 1951, 10-11. „ 

/ Foley, J. A. Backward children, I. Volta RevieV t 2, 1900, 137-145. 



4 o 

ERIC 



■67- 



Foley, J.A, Backward children, il, Volta Review , 2, 1900, 230-237. 

-Foley, J. A. Backward children, in. voitk Review 2, 1900, 367-380, 

f*ord, C. Language for the slow child. Volta Review , 40, 1938, 681-684; ' 

Ford, C." •Rio 8low pupils. American Annals of the Deaf , 76, 1931, 48. 

Ford, c, Ihe slow pupils. ' American Annals of. tKe Deaf , 76, .1931, 481* 

Foster, E., J. i^vy and S. Cullison. i,eaminq aotivities for multiply 
'. ^a.n<ai<?app^d <|?flf ?hAl<aren» Indianapolis < Indiana School for 
the Deaf, 1972, , . , 

tjfisina, D.R. A psychological study of mentally retarded deaf dhlld. 
Dissertation Abstlraots , 15, 1955, 2288. = , 

Fuller, A.A. Sophia, Augusta Hutson, a blind deaf-mute. American Aiinels 
of the Deaf , 24, 1879, 90-100. ' 

Puller, s. How Helen Keller learned to speak. American Annals of the 
Deaf , 37, 1892, 23-30. " ——7-^—- ^ 

Pill ton, R.T. Speech and hearing programs for the "tnentally retarded! A 
model for personnel. and facility justification. Mental ftetardatlon 
. . 5 (August), 1967, 27-32. 

, ■ ' - ■ . ' . . ' ■ . . " ' 

Fulton, R.T. and Oiffin, C. S. Audiological-otological considerations • 
with the mentally retarded. Mental Retardation 5(June), 1967, 26-^31. 

Garrard, K.R. and S.A. Saxon. Preparation of a disturioed deaf child 
for therapyi a case description in behavior shaping, vJournar of 
Speech and Hearing- Disorders , 38. 1973. 502-509. ' ' - . - 

Getliff, t.M. Some methods of approach to the problems of the deaf-blind. 
, ^ Teacher of the Blind, 49. 1952. 58-64. 

Glovsky, L. and s. Rigrodsky.. A classroom program for auditorlally 

handicapped mentally deficient children. Training School Bulletin, 
60, 1963, 11-17. ^ 

Goodenough, P.L. Expression of the emotions in a blind-deaf child. 
Journal of Abnormal and Social Psychology , 27, 1932, 328^333. 

Gray, H.J. My experience with backward children. Volta Review, 33, 1931. 
• 254-255. — — -" — 

Greenimim,' R.M.' Retarded deaf. American Annals of the Deaf, 92, 1947, 
- 303-304. *~~ ~ — • 



-68- 



Qrdgg, H.tk. Disturbances in vision and hearing are medical problems* 
Soutt^ Dakota Journal of Medicine # 21, 1968, 17-23. 

Grewel, Pi, (Department of Child Psychiatry, Wilhelmlna Gasthuis, 
Amstbrdam, Netherlands) Multiple handicapped deaf childrenr 
neuijological disorders in deaf children. Teacher Deaf , 63, 1965,' 
185-*193i , . ' 

Grey, H.A. ah^ D'A^aro, ^M,J. and Sklar, M. Auditory perceptual 
threshojlds in brain-injured childifeni Journal of S|>eech imd 
Heating Research ^ 8i 1965, 49-56# 

Grinker# Roy' (Ed.) Pfly^hiatiyifl DiagnQaia, /Therapy, and Rflflearch on 
t^a P8yGhQt;LQ peaf , Pinal Report, Grant No. RD 2407-8. 
Washington, D.C.s Social and Rehabilitation Sep^ice, Department 
of Healjth, Education and welfare, 1969. 

Grinker, R.rV, Vernon, M, Mlndel, E. Rothstein, D.A. Easton, H., 
Koh, S.p. and Collums^ L, Psychiatric diagnosig^ therapy and 
research on the psychotic deaf . Washington, D.C. i United States " 
Department of He^ltji, Education emd Welfa^^ Rehabilitation 
Serviceis, 1971. PpTaO. 

Gruver, E.A.v Ihe subnormal deaf, American JVnnalB of tjja ,SiaafV 64^ 1919, 
289-305. ^ 

Gruver,' E.Av Training of backward deaf children. Volta Review , 22, 
1920, 687. 

Guldager, hi Hie deaf blind t their education and their needs. 
Exceptional Children , 36, 1969, 203-206. 

Hairston, eL Overview of problems of blac)c^ deaf people. Journal of 
Rehabilitation of the Deaf , 6, 1972, 114-115. ^ 

Hairston, E, and L. Smith. Ethnic minorities amongst the deaf population. 
Deafness Annual III. Silver Spring, Md. i Professional Rehabilitation 
Workers with the Adult Deaf, 1973, 195-202. - 

Hall > I .8. Deaf-blind pupils at Perkins. Volta Review , 42, 1940, 21-22, . 
52-53, 83-84, and 116. , 

Hall, I. ft. The teaching of deaf-blind children. Outlook for the Blind , 
39, 1945, 188-191. 

Hall, S»M, and L, Talkington. Evaluation of a coordinated pr<Dgrammlng 
effort for deaf retarded^ Journal of Rehabilitation of the Deaf 
6, 1973, 41-50. 



ERIC 



-69- 



Hall^ S« Ml and TaXkingtoni L# W« Trends in progr^imming for deaf 
mentally retarded in public facilities* Mental Retardation i 
10(2), 1972, 50-52. * ""^ 

Halli $• M* and Talkington, L, W. LeatJdlig by doing i A unit approach 
for deaf retarded* Journal of Special Education of thd Mentally 

Batflrdafl/ 8(2), 1972, i09-iii* c . / 

Hall, St M. (Austin State school TX) and Talkington, U W. The ftedwood 
Project. Training School Bglietin , 69(1), 1972, 10-12. 

Hansen, A. C. Norrie's disease. American J<>urnail of Ophthalmology, - 
66, 19*68, 328-332. 

Harper, F. W. Recognition of functional hearing loss by a speech - 

therapist in a residential school for the blind. Education of the > 
Visually Handicapped , 3(3), 1971, 87-90. 

Hatris, G. A. The identification of *deaf-blind school-age individuals 
in Michigan. American Annals of thje Deaf , 117(3)/ 1972, 386-388. 

Heffler, A. J* Rehabilitation of the acoustically handicapped blind. 
Wew Outlook for the Blind , 46, 1952> 96-105, 

Henriella, Sister M. The slow-learning deaf child. Volta Review 
63, 1961, 380-3'84. 

Henry; V. ^ Lyall',^ J. H. Ability screening arid program placement for 
deaf-blind children and adults. Volta Review 75 (4) $ 1973, 
227-231. 

Hill, A. H. The earl^ teaching of the deaf and its influence oh all 
subnormal children. The Teacher of the Deaf , 26, 1928, 143-149. 

Hiskey^ Marshall S. A study of the intelligence of deaf and hearing 
children. American Annals of the Deaf , 101, 1956, 329-339. 

Hoff, J. R. The Perkins program for the education of deaf-^blind 

children. In Proceedings of the International Congress on Education 
of the Deaf # Washington, D.C.i U.S. Goyt Printing Office, 1964 
pp 787-799. 

fioffmeister, R. J. & Farmer A.j The development of manual sign language 
in mentally 'retarded deaf individuals. Journal of Rehabilitation 
of the Deaf, 6(1)/ 1972, 19-26. " 



Hurst, L. A. Hereditary disorders of childhood and adolescencei 
preventive action. Medical Procedures , 14, 1968, 271-281. 



Hurwits; d» BdhavioraX pattotns in the deaf t Rehabilitation R ev iew , 
8, 1967, 

Hurwitz, S* Habilitatibn of deaf voung adultft Final Report, SRS 
Grant No* 16d4-S« Sty Louldt Jewish EWployment and Vocational 
Service, 1971« 

Hutwitz, St and S4 biPrancesca. Behavioral nvodification of.^he 
emotionally retarded deaf* Rehabilitation Uterfture , 2^^ 
1968, 258-264* 

l^^r^^f j,ffftti<^n, ai)4 yocationftV t:rajLp^pq <;>f <phe, AnsU^Mt^9PflUg9^ ^gflf 
yetar<!^ed t>atiei>t « Lansing/ MJ^chigani Laper State School, Depart- 
ment of Mental Health, .1964. ' ' 

Jamefe, W. C* Mentally retarded deaf children in a California state 

hospital* In Proceedings of the^ International Congres s on Education 
' of the Deaf * Washington ^ D.C* U*S. Government Printing Office, 
1964. Pp 573-577. 

Jastrow, J. Psychological notes on Helen Keller* Psychological 
Review , 1, 1894, ^S6-362* 

Johanson, A* and Blizzard R* A syndrome of congenital aphasia o^ 

the alae nasi, deafness, hypothyroidism, dwarfism, absent permanent 
teeth, and malabsorptioni* Journal of Pediatric$V 79, 1971 , 
982-987* 

Johnson, L* What about our slow deaf children? American Annalg of : 
the Deaf , 80, 1935, 436-439* . . 

Johnson, R* K* The institutionalized mentally retard^d;;^eaf * In 
Proceedings of the International Congress on Edupjiiion o f the 
Deaf * Washington , D*C* t ' U*S* Government Printifvg' Of ficey 1964, 
Pp 568-573* 

Johnston, P* W* An experiment in improved medical and educational^ v 
services for hard of hearing children at th4 Walter e,. Fernald 
■State School* American Journal on Ment:al Deficienay , 62, 1957, ^ 

■■-■;\-"----:;-230-7:*::-:r 

.(_...... ... . .. r . -■■ .. .1 ^ ■■■■ ■ 

Johnston, P* W* and M* «?* Parreil* Audiological impairments among 

resident children at the Walter E* Pernald state School * American 
Journal of Mental Deficiency , 54, 1958, 640-643* 

Jone8,:J* P* visits with deai^-blind children* Teacher of the Deaf , 6(5, 
1968, 135-138* 



JoirdaHf 0. MentAl retardation! and hearing defects* Scandinavian 
Attdlology 1(1)/ 1972, 29-32. 

Joirdan, s; the deaf-blindt 'clarification. •; parfceptual Motor Skilla , 
. 18,1964,503-504. — " " . ' ^ 

Juunnaai J. A coinparativp analysis o£ bhd effects of bXlndess' and 

deafness on psychlo functions# jBye ^ Zat, Hos^^ & Throat Monthly > 
47, 1968, 553*561. ~ 

Reano, O.E, The deaf -blind and the workshop ♦ Americai^ Assoqiation of 
Workers for the Blind , 1949, 76-60. 

Keller, .Helen A, The Story of Vt^ Life i With her letters (1887-1901) , 
and a supplementary account of her education,/ Including passages 
fro.m the reports and letters 6f her. teacher, Anne Mansfield* ' 
^ullivan, by John Albert Macy* New York I Ohe Century 1904. 
\ - ^ ^ , !^ 

Keller, H* / The value of the sense of smell to the deaf-blind. American 

Annals of the Deaf / 55, 19X0, 2^2, :i84. 

^ ,^ ^ ^ ^ , ^ ^ 

Kiesel, T.A. Edith^s first .two years at school, I. Aaerican Aiinals 

of the Deaf , 48, 1903, 460-483. ' ^y^''-^:/') 

Kleseli T.a/^ Edlth*$ first two yeeors at ^fchooi, 11. Anierican Annals 
of the Deaf^ 49, 1904, 25-36. ' 

Kiesel, T^A. Edith's first two years at school. 111. American An^nals 
' of the ^ea|, 49, 1904, 132-146. . - > 

Kiesol, T,A. Ohe position of the teacher of backward. puplie. kustfp'siri . 
Annals of the Deaf , 43, 1§98, 32-4bi . ^ 

KischXe, M.l. Peter— blind, deaf and duitib— learns to live. *he Voice 
of Silence, 4, 1972, 9-12, . y — " 

Kloepfer/ H^W., J.K, Laquaite, and iir,W» McLaurin. !ttie hereditary' 
syndrome of congenital deafness and retinitis pigmentosa {ushei^s 
(Syndrome), Larynogoscope , ?6,;l966j 850-862. ' . 

Kutner, s. Special schools for deaf defectives, otie Teacher of the 
■ Deaf , 2, 1904^ 30-34. 100-102. ." 

t«ack, A. and C. Meadowcroft. Aphasia. The Teacher of the Deaf,- 33. 

1935, 120-102. . ; ^- — . 

Ladson, M. Media and the affective domain of minority deaf children. 
In stepp, R. (Ed.) Affecting the human potential of the deaf 
student. Amerlban Amiale <^f the Deaf , 117-, 1972, 482-484, 

tannin, N. Deaf, now blindj nursing care study. Nursing Times/ 63, 
1967, 643. \ . . ~" ^' 



LaRuOi M#S* A plan for retarded deaf childrent American Annala of 
the Deaf I 82^ 1937^ 445'^449« r ^. ^ 

Uurence, C.A, and G.M* Veacovl, Deaf AdiUta. in New England t An 
Exploratory Service t>rot(rami Plhai Report ^ $R9 Orant Mo. 
RD-1576. Boston! Morgan' Memorial # Inc.^ 1967, ' ^ 

Leenhoute> MiA, The mentally retarded deaf child # Proceedings Oonvention 
American ^instruotore of the Deaf # 19$9# 55-*64# 

Lennan, R«K* A pilot project for einotlonally disturbed deaf boys. 
Iri H,G» Kopp (Ed.) Curriculm Cognition and Content. Washington, 
DiC. t r Alexander Graham Bell Association for the Deaf # 1968, 
151-154. 

Le Pla/F. Attitudes to the deaf-blind - wrong ahd right; New Beacon ^ 
31, 1947| 100-102, 121-122. ^ , 

Leshin, G. 0, and Stahlecker, Ii.V» Academio expeotanoies of slow--., 
learning deaf children, Volta llavi6y # 64/1962, 599-602. 

Lloyd, L,L,_Audlplo«ri.o. asjpodta pf. ciental retardation* In N.a« Ellis 
, (E<j«) International Review of Research in Mental Retardation , 
' Vol. IV. New Yorkt .^cademlo Pre^s, i9'/iyr , ' 

Lloyd, Uh. and'6urrow8, N.L. AUdiologic considerations for teachers of 
. the retarded. Educational Triiiniftq ftental Retardation , 2 
(Deceinber), 1967, .155-63. , 
' . • '-" < . ' ' ■ ' r - 

Lloyd, L., , Rolland, J, and HcManis D, Performance of hearing impaired 
and normal hearing retardates on fijSleoted language measures. • 
anvericah Journal of Men'tAl Deficiency , 71, 1967, 904-908. 

Lloyd, L.L., Cox, B.P* Programming f^r the avidiologic aspects 
of mental retardation. Mental ftatardation , ip, 1972, 22-2L6. 

LOW ( Under) Achieving Deaf Persons « Unpublished report of Task Pprce 
on Lqw (Under) Achieving Deaf Persons < Washington, DfC, < 
Social and Rehafeilitation Service I 1970. . ■' 

Lowe, P. "me occupation of the dea'f-bllnS. New feeacon > 35, 1951» ' ' -^ 
- 125^127. , ■ • ' . ; ' ■ ' ' • 

Lowell, E.L. A poiht of view regarding the imiitip.le\.h4hsllcapped deaf. . . 
American Instructors o f the Deaf . 40, 1961, 64-69, >• 

Lowenfeld, B, Multihahdicapped blind and deaf-blind 

children in California . New York , H.Y. i AmeVican Foundation . 
for the Blind 1969 i Pp 72* 



tAMiki, 'W.A. Application of deprivation concepts to the deaf re-- 
tarded. Mental Rataydation . 2, 1964, 164-170. 

tvzaki, w«A. Hearing loss and ii^telligence among retardates. 
American J6urnal of Mental Defioiency 70,1965, 93-101. ' 

Lv29ki,^W.A, and Luzski, M.B. Habilitation suggestions for deaf 
retarded persons. Hearing $peech Hews , 34(3), 1966# 5-6, 22 

Magaro, P.A., D.p. Walton, s* and Sussmari, Ij. Hearing loss in a 
psychiatric population as a function of subject variables and 
changes in attention. Jpurhal of Audiological Research Q, 1968 
111-117. ■ ." ■. 

Magness, J. llie main problem of black deaf people i education. JoUrnal 
Qf Rehabilitation of the peVf , 6, 1972, 123-125. ; • 

Mangan, K. 'The multiply handicapped child in a school for the deaf. 
In Proceedings of the Fortieth tonvenMon of Ajmerican instrubtore 
2S. Washington, D.c, i q.S. Government Printing Office, 

■ 1962. 

Mangan, K. A state pro^rram of service^ foif the mentally, retarded deaf 
61)1 Id. In Re^rt of the proceedings of the International Congress 
on Education of the. tje^f and the Forty-first Meeting of tjje 
Oonventioh of the Awerican Instructors of the peaf . ; V 

Ma<do, R, A national survey 6f the deaf-blind. Aaerican Association 
of Workers , for the Blind , 1^^/ 375-386. ' ' • ' / 

Mann, D.P. The work for the deaf blind in Oonneiiticut. Outlook for 
the Blind, 44, 1950, 228-291. . ^ 

k manual alphabet for, the deaf-biind. Teacher of the Blind , 11, 
1924; 57-58* . i , — — ?^ . — 

Marra, W.J. The impossible should not be expected off the backward 
child. Mericari Annals of the Deaf , 88, 1943, 120-121. • 

Marra, W.J* Retarded deaf. ✓ American Annals of the Deaf , 92, 1947, 
302-303. . 

■ ' V-'.- -■ 

Marra, W.J. What may the supervisor d6"*wrtH*the dull-normal child? 
American Annals of the Deaf , 86, 1941, 405-406. . ^ 

Masters, PeW. f Bingham H. G. and Robinson , p.W. The prevention and 
treatment of hearing loss in the cleft palate child* Plastic 
and Reconstructive Surgery Bulletin , 



McCatthy, D4 Motes on th6 yocaL sounds of a bXind-deaf girl. Journal ' 
of Gonetlo Psychology » 3t, 1929, 482-484. » ; 

McGinnis, M* A.' The teaching of aphasic children. American Annals of . 
the Deaf, 78, 1933,, 322-324, 328. . ' 

M<!)llyaine, J« A* A plea for the feeblendnded deaf. American Annals of 
the Deaf , 54, 1909, 444-450. ^ . * ' 

Meadow, k. p/ Self-image, family climate and deafness, Social Forces , 
47, 1969, 428-438. . • 

Meadowr K# P# and Schlesinger, H* S. Th^ prevalence of behavioral V ' 
problems irt a population of deaf school children* American i 
Anrials of the Deaf , 116^ 1971, 346-348. 

Menninger, K*.A# Mental effects on deafness.^ Psychoanalytic Reyiev ^ 
9, 1924, 144-55. 

Merlyn. A new approach to the problems of deaf-blindness • New Bea^n, 
30, 1946, 161-163 • 

Me»ry, R. V. Applying psychological tests to the deaf-blind, Volta 
Review ; 34, 1932, 406-407* 

Methods of Cominun|Lca<iion with Deaf-Blind People* New York t American 
Foundation for the , Blind , 1959. 

Miller, ^/.^ E> The cerebral palsied deaf child. iPrpceeding American ^ 
Instructor^? of the Deaf » 40, 1961, 80-85. 

Milligan, T. and D. Rice. A structured approach to independent living 

and training for young^ multiply handicapped, deaf adults. Journal . 
of Reh ab i 1 i tat ion of the Deaf , 6, 1973, 38-45. 

Mitra, S. B. Guidelines for hospitalized retarded-deaf children. American 
Annals of the Deaf , 116(3) ,1971, 385-388. 

Monaghan, A. Educational placement for the multiply handicapped hearing 
impaired child. Volta Review , -66, 1964, 383-367. 

Mulholland, A. M. The multiple-handicapped child -* the brain- injured 

child. Processing American Instructors of the Deaf , 40, 1961,^-^^ 
74-80. 

Myklebust, Helmer R. The Deaf-Blind Child . Watertown, Mass. : Perfcins 
School for the Blinds' 1956* 



-75- 



NaimAni jD«f J. $c)t©in and L. Stewart. ' New Viatds for enotlo'haHy • 
' disturbed deaf children. Ameirican Annals bf tha Deaf, ilfr. 
. 1973, 480-467. ^ ^ ~" ' — 

Nalman, D. and J. schein (Ed's.). Bie use of Group Techniques with 
Deaf Persons. New Yoipki Deafness Research & Training Center, 
New York University, 1971. 

National approach to the education of deaf-blind children. American 
Annals of the Deaf , 98. 19S3i 5. v ' " 

Nakano, T. Research oft hearing in^pairment in cerebral infantile palsied 
school-children. International Audiologv , 5, 1966. 159-161. 

Nelson, M. and sibilio)^ j.p. Audiolog-to aspo'dts of a deaf-retarded 
population, VoUa Review/ 64, 1962. 426-427. 



Neuhaus, M, Parental' attitudes and emotional adjustment of deaf 
children. Exceiptional Children, 39, 1969 . 721-727. ' 

Nlckeloff, E.' and J./ white. • The hearing-impaired Indian in lob 

m9.]fi^'":^y}m1U h9? Northridge, cal. t iaiifoitlia State 
University, 197l. . - / 



Nugent, CM. The itnplications of play for the deaf-blind chiHa in te«na: 
of growth and |evaluatiQt^. wataytnun. maI r>klUrsl 

ihe oral method foi^ deaf-blind childlren* Outlook for the Blind, 
■ 39, 1945,. 2444247, -'U ni^^^y;%-im 



Blind> 1970, 



Orcutt, B. Nor light nor sound. Minnesota Welfare^ 5, XdUf'%iv ''-'/'''--^ ■ 

Pagei^ H. an^ V, LaPlace. The mentally r^tardi^d dei|f in New ^orki si«e ' 
and bcope of the problem, A day.schpol's response. ' m Stewart, 
- t. (Ed.) Deafness and Mental Retardation ^ New York i peafrtciss " ! 
Research & Tiralning center. New yd^k University, 1972, • 

Pauline, Sister M. The multiples-handicapped deaf child. Volta Review, 
62, 1960, 350-355. ' ' . — ^ " '\ 

, Bibliography on speech, heayincf and language in reiatioi> 

to mental iretardation'r 1900-1968. Washington, o.C. i Maternal 
and .Child Health Service, DHfiW, 1969i Ppl56. 

^ .f ■ ■ •. . 

Pence; H.W. The retarded deaf child;.* his education. Volta Review", 
29, 1927, 19J?1'92. ""^ ■ 

Perkins Institution and Its Deaf-Blind Pimnft. i lo^-*. u«^^*l^l/^..«^ . 



ffaUf 0.8* and D.A. SpidaX* The Illiterate deaf adult ^ an investigation 
in cortiaunlcation skil,ls» Journal of Rehabilitation of the D6af. ^ 
6, 1972, 47-52. 

Pfau, 0«S» and O.A« spidal. The potential for lan^age acquisition 

of illiterate deaf adolescents and adultj^# Journal of Rehabilitation 
of the Deaf , 6, 1972, 27-^3. ^ ^ ^ ~ ^^^"^ 

Pitt, D. and E, Keir. The results of rubella In pregnancy. Medical 
Journal , 2, 1965, 647-651. 

Porter, v.c. The cerebral palsied deaf pupil. Merican Annals of the 



Deaf, 102, 1957, 359-363. 



Practical triaatineht of the deaf-blind. Journal of Exceptional. Children, 
3, 1937, 102-106, 126. ^ ' 

The Preschool Deaf-Blind Child. New York « American Fbvmdat ion for 
the Blind, 1951. ' 

Proscia, V.A. Silver, S & Zumalt, t.E. Joint enterprise undertaken 
J&etween two centers for deveiofroent and evaluation of a tactile 
• oommanieation aid for deaf-blind ^^rsons. Research- Bulletin , 
25, 1973, 205-210. ' . ' ^ 

Ouigley, s. and D. Power, Pr<>blei»9 and Programs in the Education of 
Multiply Disabled Deaf Children . Urbana, Illinois i lh^tflWte~" 
for Research on Exceptional Children, 'University of Illinois, 
1970, ... , , 

Rainer, John D. Psychiatric services for the deaf} some uninst needs, 
Jourp al of Rehabilitation of the Deaf , 3, 1969| 02-9,0, 

Rainer, J.D. and K.z. Altshuler. Oomprehensive Mental Health Services ' ' 
for the Deaf , New York i Il)epa^i;ineht. of M84ical e^ne^iids, state;: 
Psychiatrid Institute, Oplyinbi,a Uni varsity » .1966, . , ,\ -; ^ . ' 

, > , • j •'•')».'- ■ ■ -tT'-'-- 

Rainer, j;d, , K.2, Altshulef# and P.J, Kallman, • gaiftlly an^ Mental 

Health Problfetts ir|. a Deaf Population . Nevf YolfTT^tato psy^hiatrid ' ' 
institute, 1963. . ' i\ >-^^^'Tt:*- V: 

: . V , - , ' - , • , ;■„' . . ' ■ . i ■ ■■ . ' * ^ * ' % 

Rainer, J*D, Altshuler, K* and Kallmann, PtJ» (Eds») Family and ; V' : 
' Mental Health problems in a Qeaf population # Sprincfii^ld, ITI. - 
Charles C; thomas, 3,969, 289 • ^ 

Rainer, J,D. Meeting the psychiatric need of the deaf i Journal 
of Rehabilitation of the peaf ,2(4) ,'1969, 14*-2?. 

Rainer, J>D. and K.2» AltshUlera The school and the emotional develop-^ 
ment of the deaf adolescent* -Interhatiohal Audiology, 8,/ 1969, ^ ^ 
435^441, y / ^ y 



Ralnoifi J.D. «nd Altahulet, ^,A. (Edai) Psychiatry and the Deaf . 
H Washington/ D.C.I SOolai and Rehabilitation Service < HEW 

, fiastattet, M.D. Audiologlcal assessment of hospitalized schizophrenic 

patients. Journal of Rehabilitation of tJje Deaf , 6, 1972, 134-139. 

Remvig, J. Psychic deviations of prellngual deaf . Scandinavian 
Audlology 1(1), 1972, 3'^-42. J 

Rehablllatlon Of Deaf'Slirid Persons Series , Brooklyn, New York» The 
industrial- Home fdr the Blind, 1958| 19.59. ^ 

Vol. I, A Manual for Professional Workers , 19R8. 
vol. 11 Ooicftunicfttlon- A Key to service for Deaf-Blind M en and 
Women , 1959. 

Vol. Ill, Repojrt of Medical stuoies on Deaf-Blind Persons , 1959. . - . 
Vol. IV, A fteport of Psychological Studlea with Deaf-Blind Persons ; 1959. 
yol. Vi studies in the Vocational Adjugftment of Deaf-Bllnd'*Ad5lts *, 1959 . 
Vol. VI, itecreation Ser\^lce8 fpr Dea?7Plnd Persons 
. Vol. VII, Survey of Selected ' pjjirterisUcaf of D6af-Blln?Adultg' .' ^ 
Iri- New York gtate^Fall > 19^7 , 195|7 ' 

Reivich, R.S. and I.A. Roth)cock, Behavior problenjs of dea? children 
and adolescent^i ,a factoj^-analytic study. Journal of Speech ' and 
Heariiiq Research >• 15, 197? < 93^104. ' . ^ - . - 

Reftvlg, J, Psychic deviat 
1<1), 1972, 35-42. 

Research and demonstration projects for the deaf-blind. Deafness, 1, 
1969, 35-37. 

Rice, "beD*, T Milligan and B. Boltont Serving iiwltiply handicapped 
deaf adults in ^ compreheneivo rehabilitation centjer* Journal 
$1 Rehabilitation of the peaf> - 7, 1973, S-12* ' ^ 

Rice, B.D. & f!illlgan> T. A structured approach to independent living 
tt^aining for young, multiply Handicaj^ped, deaf adulte* Journal 
of .rehabilitation of the Deaf / 6(4), 1973,,3$-43. 

Rlgrodsky, S/Prunty, and Olovsky, L*, study of the incidence, types 

.and^.^s$.oQlajbe4..$.tiol^ies of hearing loss in an instltuticjnalized 

■ fti&htiillp Traihlng School Bulletin -58, 

' . 196i; 30-44. J . ^ , 

... * - 

Riley, L.H», tutem^n, M*, and Coh6n, H»P# Relationship between 
heating ability and irtobillty in a- blindeid adult population* 
New Outloo^/Bilnd , 58*1^64, 139^141. 

Robbins , U. Auditory training^ the Perkins deaf-blind f 
department, ttatertown Mass., Perkins School for Blind/ 1964; 



Ions of prelingual deaf. Scandinavian AucllOlo^y 



Robbins/t >!• Spaeoh beginning for the deaf •"blind chlld > A ^uld^ 



for parents i Wat^towi/ Maes. Perkins School f6r theT Blind ,1' 



Robinson^ L. 6?\ A prgftram for deaf ment»? patients • Hospital and cl* 
Oopttftunit y Psychiatry I 24(1)| 1^3, 40-42, , " 

. ' • / 

Roblnsoni !>• D. I'reatwnt and^ rehabilitation of the mentally ill jt 
d^af. JourpTal Rehabilitation of the Deaf , 4^3), 1971, 44-52. j?^ 

HocheleAu, C. The deaf -blind. Volta Revlev/ | 32^ 1930| 518*524. • 

Rodd^, Michacrl. Social adjustloent of deaf adolescents . Occasional 
• Paper No. 3 Manchester, Bnglandi North Regional Association 

for the Deaf, March, 1969. . ^ ^ 

Rogerson, T. Teaching language to children with a visual-auditory ; 
handicap. New Zealand Speech Therapist Jouimal , 24(4fe, 1969| 
11-13. ' ' . 

Roof, R. A childhood syndrome of ^>ond dysplasia, retinal detachment 

and deafness. Developmental JMedlcine y i d ffl ^ ^ Neurology , 9 . 
1967, 464-473. \ ""^ . , : ' ' ' ^ ; V!- 

Booney, A« G. An aphasic child in a school for the deaf. , The Volta 
Review, 47, ,1945, 559-562. 

Koot, E. K. and Riley. Study of de^f-blind children; a developmental 
plan. New Outlook Blind , 19$0|r 206-210* 

Rose, Sister Gertrude. Psychological and intellectual i>roblems of the^ 
multiple Kandicajpped. National Catholic Education AgsociaU^h" 
Bulletin , 58, 1961/ 399. 

Rosenstjein, B. s. Tactile perception of rhy^thmic patterns of normal 
blind, deaf, and aphasic children.^ American Annals of t l^o P^^f 
102, 1957, 399-403. / 

RDthscl^ildf Jacob. A Report of Psychologioal Studies with Deaf^Bllnd , c; V 

Persons . BrookTyn, New Yorki ^Industrial Homo for the l^llnd, udi;:>v^ . 

Rothschild, Jacob. Deaf-bUhdnpss* In J» p» Garrett and E. Si Ldvine (Edlst) 
psychological practices with the physicaliy disabled .^- New York . 
Cdltwibia University Press, 1963. Pp 376-409, ' * ' ^ 

Rounthwaito, P. J. Evaluation of the auditory systfem in retarded children. 
Canadian Journal of Otolaryngology , 1(3), 1972, 208-212, . 

Rusalem, H» Deaf-blind persons j an epic study.^ RehajbiiitAtioit Record 
6, 1960. Pp 30, ... ^^^"'^ 



Rusalewr H# Development of the Anne Sulli^^ Macy Service for Deaf- 
^ Blind Persons* New Out loojc Blind , 56^ 1962, 278. 

Rqsalem, H. (Ed.) Hey frontiers for research oh deaf'^blindness t Brooklyn/ 
; New Yorki Industrial Home for the Bl^nd|(1966. ^ 

Rusalem, H. and Rusalem, R. Students' reactions- to deaf-blindness Kew ^ 
Outlook for the" Blind . 58, 1964. 260-263 > > / 

Salinon, P. J* Out of the Shadows^ New Hyde Park^ New Vorict National' 
Center for Deaf-Blind Vouth and Adults ^ 1970V 

Sarllni M.B. and K* 2. Altshuler. Group psyohotherapy with deaf 

adolescents in a school setting. Intemational Journal of Group 
Psychotherapy / 18. 1968. 337-344. » 

Schein/ J. D. (Ed.) , Electronic Commun5. cation with Deaf%and Deaf-Blihd 
Persons . New Yorki .Deafness Research l« /I^raini^^g Center, New York 
University/ 1973. - 

Schein, J. D. The Emotionally disturbed deaf child. Proceedings of 

the FOriy-Fpurth Meeting of the Conference of Executives Of American 
Schools for the Deaf . Toronto, .Canada i CEASD, 1972* 147-154. 

■■■■ " — . - yy,/.i- ^^}. ^ . 

S^heln/ J* D. Olie Deaf Community t Studies in the Social Psychology of \ 
Deafness r Washington, p. C.i Gallaudet College, 1968. 

Schein,J«D. Ohe emotionally disturbed 

Testimony before the? M Hoc Subcommittee on the Handicapped of 
the ComnULttee on Education and Labor ^ House of Representatives, 
89th Congress, second Session 6n Investigation of the Ad 
^ Federal Resources for Education and Training of the Handicapped*^ 
♦ Washington, D.C. r U.S* Govt. Printing Office, 1966| 596\600i 

Schein, J. D. Piloi^ study program of supportive services leading to 
social and emotional adjustment for emotionally disturbed deaf 
children. Syosset, Hew Yorki Nassau County Board of Cooperative 
Educational Services, 1972 (mimep) • * ' ^ 

Scheinv J. D. Psychology of the Hearing pnpaired Adult * In Auditory 
Rehedbilltation in Adults . .Cleveland,' Ohio i Case Western Reserve 
V University, 1966, 123-126. 

Schein and M. Delk. The National Census of the Deaf Population . 

Silver Spring, Maryland t National Association of the Deaf, 1973, in press 

Schlesinger, H.S. and K. P. Meadow. . Sound and Sign . Berkeley, Californiaj 
University of California Press, 1973. 



Schmid/''H. G. Psychic disorders ih hearing defects. Praxis , 58, 1969, 
1611-1614. / 



Schuell, H« Auditory impaiment in aphaslai signjLf ieance' and 

retraining techniques. Journal of Speech and Hearing pisordera f 
18, 1953r X4-41. ' . "„■■. ' : :^-^'-;/:-'::- 

Schunoff, H. P. and J. R, MacPherson. What about the deaf or hard of 
hearing mentally defioient. Training School Bulletift i 48^ 1951, 

.. .... .71-75. : .: ^ 

Sellin, b. P. The mentally retardedi hearing learner^ i 

Implications for teacher education i ^ Voita Review , 66, 1»964/ ' , 
258-261. """^^^ ~ ^ : 

■■■ ■ . . _ ■ , ., ' ■ ■ .. / 

Shapiro, S. L. Itie deaf-blind child. Eye,^^ar, Nose & Throat Monthly ^ 
48, 1969, 131-135. \ ^ ' 

Shere, M. Q. Hie cerebral palsied child with a hearing loss. V61ta 
Review , 1960, 62, 438-441. 

Shields, J. E. The educsQ^le deaf-blind child. In Growing l^oints in 
Special Education . Lohdoni Association for Special Education. 
1963, Pp 115-118. V ^ 

Shields, J. E. Education of deaf-blind youth in Jthe United^ngd<m. 
1*^ Proceedings of the International Congress on Bducatioh of 
the Deaf. Washington, D.C.I U.S. Government Printing 
Office, 1964. Pp 800-803. 

Shields, J. E. Methods for teaching deaf children with ^;i^«ual difficulties. 
Teacher Deaf , 70(415) , 1972, 370-373. 

Sightless and soundless world. Rehabilitation Record , 9, 1968, 24-25^ 

■ * /• 

Smith, G. 'm« (Ed.) The psychiatric problems of deaf children and 
adolescents. Londoni The National Deaf Children's Society , 
1962, Pp Wi ^ 



Smith, J. lJ The disposal of the feebleminded deaf ^ American Annals 
of the Deaf/ 57, 1912, 1S8-130. 



Smitir, L. The hard core Negro deaf adult in the Watts area of Los Angeles* 
Journal of Rehabilitation of the Deaf , 6, 1972, 11-17^ 

Smith, L. Work-study programs and black deaf people. Journ^(lPof / 
Rehabilitation of the Deaf, 6, 2, 116-118. 

Smithdas, R. J. ^Life at Mj^^ Fingertips t An Autobiography . New York i 
Taplinger Co., 1956* 

* Some aspects of the deaf-blind problem from wiihin. New Beacon, iO, 1936, 
225-228, 266-269, 294-296, 323-325. V . ^ . 

: ■ V ■ ■ ; ■ . -> 



Sortinii A«Ji/ Rehabilitation of brain-damaged children* Volta 
Review , 63, 1961, 20-23, 421, 

Stein, L and Green, M»B« Problems in managing the young deaf-^ 
blind child. Exceptional Children , 38 (6), 1972, 481-484^ 

Stewart, t. G, (Ed.) Deafness and Mental Retardation . New Vork^ Deafibess 
Research & Training Center, New York University, 1973. V; 

Stewart, L. G. Problems of severely handicapped deafi Implications for 

/educational prpgreuns. American Annals of - the Deaf , 116, 1971, 362-368i 
■•" ■ a ■ , ' . _ ■ 

Stewa: :/ L. G. (Ed.) Toward More Effective Rehabilitation Servicea, for 
the Severely Handicapped Deaf Client . Hot Springs, Arkansas! 
_ Arkansas Rehabilitation Research & Training Center, 1971. 

Stewart, L. G. and J. D. Schein (Eds.) Tarrytown Conference on Current f 
Priorities in the Rehabilitation of Deaf People . New Yorki Deafness 
Research & Training Center, New Vork University, 1971. 



Street, fi. S. Hearing loss in aphasia. Journal of Speech and Hearing / 
Disorders , 22, 1957, 60-7* 

Streissguth, A.P., Vanderveer, B.B. and Shepard, T.H. Mental development/ 
of children with congenital rubella syndrome. A preliirdnary report. 
American ' jbuirnal Obstetrics and Gynecology , 108(3) , 1970, 391-399. 

Suchman, R.G« Visual impairment among deaf children « Frequency and 

educational consequences. Archives of bphthalmology , 77, 1967, 18-21. 

Suchman, R.G. Visual impairment among deaf children-frequency and 
educational consequences. Vplta Review ,^70, 1968, 31-37. 

Sullivan, A.M. How Helen Keller acquired language. American Annals of ' 
the Deaf , 37, 1892, 127-154. ! 

Syn^sium ori Usher ^s Syndrome > Washington, D.C. i Public Service ' 
Programs , Gallaudet College ^ 1973. 

Talking ton, L.W» and Hall S.M. A manual coitgnunication system for 
deaf retarded . , Austin, TXs Austin State School (undated) 

pp 108. . 

Talkington, L. and Reed, K. Rorschach response patterns of hearing- 
impaired retardates. Perceptional ^k)tor Skills , 29, 1969, 546. 

Taylor, B.M. Occupational and recreational opportunities fpr the 
blind-deaf. New Beacon , 19, 1935, 234-237. 

■ . • . ■ • ■ 

Taylor I. (J. Diagnosis of deafness in cerebral palsy. Spas tics QuarteHy * 
11(3), 1962, 37-50. \ ,; , 



The teaching of the handicrafts to deaf«*blind persona f Nev Beacon # ' 

26, 1942| 173-175t " ^ ^ 

Ihls deaf --blindness. Hey Beacon ^ 28, 1944, 21-23* 

Thompsoni E. Who are the multiply handicapped deaf children? Vblta- 
Review , 70, 1968, 569-571. • / 

Ihompson, R. B» TVo boys With retairdation* In Proceedings of jhe 

International Congress o n Education o f the Deaf . Wa&hington^ D»C» * 
U.S. Government Printing Office, 1964. ?60^564# . 

Tillinghasti E. S» For the identification, registration, and superyisibn 
of the feebleminded* American Annals o f the Deaf , 76,5 1931, 
490-491. . I ^ 

Tilney, P. A comparative sensory analysis of Helen Keller and Laura 

Bridgman. Archives of Neurology and Psychiatry , 21, 1929, 1227-1269. 

Training and employment of deaf-blind adults ? ■ report on a Vbrkshop held 

in New Vork City , Februayy 6-9 , 19S6# Ncsw Yorki American Foundation 
for the Blind, 1956« 

Tureen, L. L« , £. A. Smolik, and J. H. Tritt* Ap](iasia in a deaf mute* 
Neurology, 1, 1951, 237-244. 

Van Der Linden, A. Teaching the deaf-blind. New Zealand Speech Therapist 
Journal , 26, 1971,^5-8. v 

Verrion, M. A guide for the psychological evaluation of deaf and severely 

hard of hearing adults. The Deaf American , XIX, 1967, 9. 

.... ^ -\ ■ ■■ --„■ ■ ■ _ . , 

Vernon, M. Mental Health, deafness and communication. In Proceedings 

of the Teacher Institute ♦ Frederick, Maj^landi Maryland School for / 

the Deaf, 1969. 

Vernon, M. Multiply Handicapped Deaf Chi Idren i Medical , Educational 
and Psychological Considerations . Washing ton , D . C# t Ccmnoi 1 of ^ 
Exceptional Children^. 1969. ' 

Vernon, M. Psychological, educational and physical characteristics 

associated with post-rtobella deaf children. Volta Review, 69, 1967, 
176-195. 

Vernon, M. S^ociological and psychological fa^brs associated with profound 
hearing loss. Journal of Speech and Hearing Research , 12, 1969, 
541-563. 

Vernon, M. # Techniques for screening for mental illness among deaf clients. 
Journal of Rehabilitation of the Deaf , 2, 1969, 23-36* 



yotnoni Mi Oshor'e syndrowe-^^congenltaX desifnesa and . 
blindness. Journal of chronic Oieeases / 22/ 1969/ 133-151* 

Vernon, M* and B« Makowaky* Deafness anc^ minority groups dynamics* 
Deaf American / 21/ 1969/ 3-*6. 

Vinson/ M.R,. Retardation problems* The Volta RevieW / 36/1934/ 206/246. 

Halle/ E* L. How to mdet communication needf of poor persons in homed 
for thd aged. Hearing NewS / 30(4) 1962/ 11**14. 

Warren/ S. A. setting our sidhts for the emotionally disturbed de^f/ 
Pt9MQ.din<I^MaMtim-^ngVffl^^ jmii 40/ 1961/ 7>74. 

Weinstein/ Richard L./ B. Kliman/ and R. Scully. Familial syndrome 
of primary testicular insufficiency with normal virilization/ 
blindness/ deafness and metabolic abnoym^lities. New England - 
Journal of Medicin^ / 281/ 1969, 969-977. V 

When the deaf child is blind. Voltji Review , 51, 1949/ 614-615. 

Weir/ R. c. Impact of the multiple handicapped deaf on sj>eolAl educationr 
Volta Review/ 65/ 1963/ 287-289/325. . ' 

White/ L. R./ J. R. se>^pr and P. Alepa. Maternal and cc^ngenital ; 
* rubpUa before 1964 . Journal o;f Pediatrics / 74/ 1969/ 198*207. ' ' 

Williamsi B. Some psychiatric observ^ttione on f group of maladjusted 
children. ' Journ a l of Child Psychology^ and Psychiatry ^nd 
Allied Disciplinejs, 11(1)/ 1970, 1^18.' ^ ^\ ' ' . 'x / 

' ' ' ' \ ■ ' /^ \ ■ ^' \5"\ ■ ; 

Williams/ H. G. Teaching cerebral palsied partially hearing children. 
Spastjcs Quarterly / 13/ 1964/ 11-27. , / 

Williams/ H. G. Teaching cereWal palsied partially hearing children. 
Teacher of the Deaf , 62/ 1964/207-221* 

■ ' . ; ■■ ■ ■■ ■■■ - . . ' ■ ■ ■ ' - ■ ■ ■ . ■ ": *^ . ■ ■ ■ ■ ' ' ■ '.. ■ ' : - ■ ■ ■ . 

■■■■ \. --^y. : ■ -'^ ■■■[.-..-:'■;■ .■■■■■y /-■ -a ■ ./v: 

Wisconsin round table on euucation of the feebleminded deaf . American 
Annals of the Deaf/ 5>/ 1906/ 172-174* ' ^ 

Withrow/ B. / Jr. A proposed program for emotionally disturbed children. 
In t>roceedings of the International - Congress on Education of the 
Deaf . Washington/ D.C. i U.S. Government Printing. Off ice/ 1964. 
Pp 352-356. «u 

WithroW/ F« B« A special education program in a state residential school 
for the deaf. Volta Review / 64/ 1962/ 431-433. 

Wolf/ J. M. and R. M. Anderson. The Multiply Handicapped QiildV 
» . Springfield/ Illinois s jQharlerf C Thomas (Jb.V 1969. 



Work. oppojf^uniCIes for the deaf-blind. Outlook for the Blihdf 43, 

Workshop for teachera of deaf-blind children *. New Vork » American 

Fou|idation {or the Blitid, 1956. - . . * 

Vale, c. A plea for the Instruction and after-school cdre of the 
feeble-minded deaf . Atolta Review, 19, 1917, 578-81* 

yearsiey, M. DitfEecta accoinpanying deafness, The Teacher of the Deaf, 
-15, 1915, 129-132, ~- ; 7" 

•zamochrjlck, A. D. A perspective on deafness and cereb'ral palsy. . 
" Journal of Rflhabil|tation of the Deaf , 7, 1973, 1-S, ' ^ 

Zumalt', L. E, , S, silver and L* Kramer* ■ Evaluation of 4 communication 
device for deaf-blind persona* New Outlook for the Blind, 54, * 
y 1972, 20-25. * : 



Additional references appear on page 48. 



